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REVIEW OF LITERATURE 

\ccording to Silva,t Lutz (who published his work on some cases 
found in Brazil in the Monatshefte fiir Dermatologie in 1892) was the 
first to describe this affection. Neveux * also claims premier honors for 
Jeanselme * and states that Jeanselme had seen these tumors in Indo- 
China between 1889 and 1900. Before Silva’s article appeared, credit 
for the discovery of these tumors was generally conceded to Sir William 
MacGregor,* who, in 1900, called attention to a “curious multiple tumor”’ 
found in natives of New Guinea. MacGregor noted the tumors about 
the elbows and other parts of the body that come in contact with the 
ground when the natives sleep. He thought that the affection was due 
to a parasite. 

In April, 1904, Steiner,’ independently and not knowing of Mac- 
Gregor’s work, described similar tumors occurring in the natives of 
Malay. The tumors observed by him were found about the joints, 
especially about the olecranon, and the external malleolus; but he also 
noted them on the knuckles, and in the illustration accompanying his 
article one sees small nodular tumors running up the leg to about its 
middle third. He made histologic studies of the tumors, but he was 
completely in the dark as to the cause of the affection. 

Independently, and likewise not knowing of either MacGregor’s or 
Steiner's articles, Jeanselme * described these same tumors in May, 1904, 
betore the “Congress Colonial” and gave them an appropriate name 
by which they are now known all over the world “nodosites juxta- 
*From the Department of Medicine, College of Medicine, University of 
Philippines. 
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articulaires.”” Jeanselme ° found them commoner in men past middle age. 
The tumors were always situated about the joints, hence the name. They 
were especially common about the external malleolus, the olecranon aid 
the head of the femur. They were hard, lobulated and adherent to 
neither the skin nor the periosteum. The tumors did not have any 
tendency to disappear spontaneously, although in one instance Jeanselme 
observed a nodule soften and discharge a citrin-colored fluid not unlike 
the caseous material from a tuberculous abscess. On this patient, he 
also noted a scar about the left elbow, which the patient claimed was a 
scar due to suppuration of a similar nodule. 

In 1907, Gross * observed these tumors among the Mussulmans of 
Algeria. They were, however, comparatively rare; he observed only 
a few cases in 12,000 patients examined by him. At about the same 
time, Neveux * reported the disease in Senegambia. 

According to Breinl,? Fontoynont and Carougeau,'’ in 1908, studied 
the disease in Madagascar, where it was prevalent. Their description 
supported Jeanselme’s work. The nodules were found symmetrically 
about the joints of the extremities, especially about the extensor surfaces. 
Other reports are those of Leboeuf,"’ in 1911, who observed the nodules 
in New Caledonia, and Joyeux,'* in 1913, who reported these tumors in 
the natives of French Guinea. Breinl® reports having observed these 
tumors in the inhabitants of some villages of British New Guinea where 
they were common, affecting from 7 to 10 per cent. of the whole popu- 
lation in one village, whereas in a contiguous village not a single native 
was affected. 

In 1915, Davey '* found these nodules among African natives in 
Nvasaland. Yaws was prevalent among them. (ther recent investi- 
gators are mostly French. Commes and Jojot '* describe cases found by 
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em in Africa. Their paper deals chiefly with the histologic structures 
these tumors. Search for micro-organisms was futile. ‘Then 
eanselme !° himself writes again that he has seen these nodules from 
vear to year everywhere in tropical countries. Jeanselme still regards 
these sani as of parasitic origin. Brault *® described three cases, one 
which was in a European who had resided in the tropics for a long 
time. 

Currie and Hollman ** reported a case found in a native of Hawaii, 
who had never left those islands. They succeeded in cultivating an 
aspergillus, which they believed to be similar to Discomyces carougeau. 

Three other publications, again mostly from French authors, are 
interesting, in that the authors believe these tumors to be due to syphilis. 
Poupelain ** reports twelve cases in the Chinese district of Tcheng Tou 
(Set Choun). He noticed the tumors in connection with syphilis, and 
found that they disappeared under treatment with arsphenamin. He, 
therefore, does not doubt that they were due to syphilis. In the same 
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lig. 1—Juxta-articular nodule below elbow in a young woman, aged 20. 
iws during childhood. 


vear, Montel ’® writing from Saigon, observed many of these tumors 
among the Annamites. He supports Poupelain’s observation and is not 
at all surprised that they disappeared under antisyphilitic treatment. 
foley and Parrot *° together describe these nodules among the natives of 

15. Jeanselme, E.: Sur la structure des nodosités juxta-articulaires, Bull. 
3 de path. exot. 9:287, 1916. 


Brault: Note au sujet de nodosités juxta-articulaires, Bull. Soc. de path. 


9:314, 1916 


17. Currie, D. H., and Hollman, H. T.: Juxta-Articular Nodules in the 
pics-Hawatian Islands, New Orleans M. & S. J. 71:384, 1919. 
IS. Poupelain: Les nodosités juxta-articulaires d'origine probablement 
hilitique, Bull. Soc. de path. exot. 13:548, 1920. 

Montel, L. R. Nodosités juxta-articulaires d'origine probablement 
hilitique, Bull. Soc. path. exot. 13:738, 1920 
‘). Foley, H., and Parrot, I.: Nodosités juxta-articulaires chez les anna- 


. Bull. Soc. de path. exot. 13:554, 1920. 
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Algiers, although they are not a common complaint, as they saw onl 
twenty cases in twelve years. . 

Gougerot, Burnier, and Bonin *! also support the theory of the syph- 
ilitic origin of these tumors. They describe a European who was said ty 
have been infected with syphilis, who presented these nodules. A later 
publication is that of van Dijke and Oudendal,** who found these tumors 
among the Malays of Dutch East Indies. In three months, they found 
thirty-six out of 1,557 patients treated in the free dispensary. Of these 
thirty-six patients, thirty-four showed symptoms of yaws; one showed 
a roseolar eruption, which the authors diagnosed as syphilis, and the 
other had psoriasis, with a negative Wassermann reaction. These 
authors discuss the histologic picture extensively, and come to the con- 
clusion (from their histologic findings) that the nodules are “infectious 
granulomatous growths” comparable to the “inflammatory pictures of 
syphilitic origin.” They found spirochetes in all the “nodules impreg- 
nated with silver, and these were mostly found around the blood vessels,” 
and with the periadventitial connective tissue proliferation, “reminds 
them very much of syphilitic perivascular inflammation.” 

Mendelson,”* on the other hand, after examining the nodules for 
spirochetes and other micro-organisms, comes to the conclusion that the 
nodules are due to “some metabolic process at present undetermined.” 

Picout-Laforest ** reports a case found in an Arab suffering fron 
syphilis, with lesions of this affection inside the mouth. The nodules 
were found about both elbows and knees. Argaud and Nenon *° are 
also of the opinion that these tumors are of syphilitic origin. They 
report a case found in an Algerian and, from the histologic studies 
made by them, they came to the foregoing conclusion. Again, Monte- 
negro *° supports the view that the tumors are due to syphilis. He 
reports the case of a woman who had syphilis and who developed th 

21. Gougerot; Burnier, and Bonin: Nodosités juxta-articulaires et syphilis 
Ann. d. mal, ven. 15:313, 1920. 

22, van Dijke, M. J. v., and Oudendal, A. J. F.: Distribution, Histolog) 


Etiology of the “Nodosités Juxta-Articulaires” among Malay  Peopl 
Mededeelingen van den burgerlijken geneeskudigen Dienst in Nederlandsch 


Indie, 1923, Part 2, p. 143. 


23. Mendelson, R. W.: Xanthoma Tropicum, Juxta-Articular Nodules, 
Trop. Med. & Hyg. 26:181 (June 1) 1923. 
24. Picout-Laforest, A. Un cas de nodosités juxta-articulaires d’origin 


syphilitique chez un indigéne du Sahara, Arch. Inst. Pasteur de PAfrique du 


Nord 3:143, 1923. 


25. Argaud, R., and Nenon, J.: Etude histologique d’un cas de nodosites 
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dules tive vears later. Clapier,** on the other hand, reports a case 
man who had had vaws since the age of 3 vears and is of the 


} opinion that these tumors were due to frambesia. 


GEOGRAPHIC DISTRIBUTION 
In 1911, Jeanselme gathered all the reports of this interesting dis- 
ease from different parts of the globe. He found that the disease was 
confined to tropical regions. Thus, MacGregor reported the tumors in 
British New Guinea. Steiner and Jeanselme found them in the Malay 


Peninsula. Fontoynont and Carougeau studied them in Madagascar. 
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rig. 2 \n unusual number of juxta-articular nodules in a woman, aged 36. 


Laws during childhood. 


leanselme, therefore, concluded that the disease was prevalent in Asia, 
the Indo-China Peninsula, the island of Sonde, on the west coast of 
\irica, in Madagascar and on the coast of Somali. Reports since that 
time seem to confirm this observation. The disease has been found in 
Brazil, by Silva and others; in Hawaii by Currie and Hollman; in the 
last Indies and India; in the Malay Peninsula and Archipelago and in 
the South Sea Islands. The disease seems to be confined. therefore, to 
the tropical regions. 

7. Clapier, P.: Nodosités juxta-articulaires et tréponémes, Bull. Soc. de 
path. exot. 16:553, 1923. 
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ETIOLOGY 


MacGregor * thought that the disease was parasitic; Jeanselme did 
not express any positive opinion in his earlier articles as to the causative 
factor, although he was inclined to believe that it was parasitic. His 
later works '° still support this view. Fontoynont and Carougeau * 
were the first to affirm that the disease was due to a fungus. They 
isolated this fungus from a nodule and named it Discomyces carougeay, 
but it was subsequently named Nocardi carougeaui, Brumpt, 19102 
The organism was isolated from a nodule which had softened and was 
ready to break down. Whether the tumor was secondarily infected 
with the fungus or not, is not stated; but, since the discovery of this 
fungus, it has been thought to be the cause of these tumors by eminent 
men of the Tropics, such as Castellani and Chalmers. Cultures of the 
fungus injected into animals, however, failed to produce the tumors. 
Moreover, other researchers failed to confirm this observation until 
Currie and Hollman ™ reported a case from Hawaii in which a similar 
organism was found. 

Ouzilleau,*® on the other hand, found adult /ilaria volvulus in “cysts 
or tumors,” generally superficially situated under the skin, and the con- 
clusion must be drawn that “the volvulus cysts situated near the joints 
do not differ markedly from those tumors known as ‘juxta-articular 
nodules.’’”” Brumpt*' has observed many of these tumors and found 
fragments of the embryo of volvulus in them. Joyeux,'* after reviewing 
the literature and studying these tumors in the field, came to the con- 
clusion that they were due to a variety of causes. Mouchet and Dubois » 
have seen some cases of juxta-articular nodules in natives of the 
Congo and consider them to be late manifestations of yaws. They als 
found some of the tumors in a patient suffering from yaws. Davey 
also observed the tumors to be common in Nyasaland, and noted at the 
same time that yaws was a common complaint among the inhabitants 
The inference was that yaws was the cause of the tumors. He, therefore, 
examined 2,378 adults and found eighty suffering from juxta-articular 
nodules. He did not observe the tumors among 567 children that he 
examined. Of the 2,378 patients examined by Davey, forty-three were 
then suffering from yaws, and 390 had clear indications of the disease 


28. Fontoynont and Carougeau: Les nodosités juxta-articulaires. Mycos 
due aux discomyces Carougeau, Arch. de parasitol. 13:583, 1909. 

29. Castellani and Chalmers: Manual of Tropical Medicine, Ed. 3, New 
York, William Wood & Co., pp. 1066-2260. 

30. Ouzilleau: L’éléphantiasis et le filarioses, Ann. d’hyg. et de med. colo 
16:606, 1913. 

31. Brumpt, quoted by Davey, Footnote 13. 

32. Mouchet, R., and Dubois, A.: Le traitement du pian et de la syphilis 
par le salvarsan dans le pratique indigéne, Bull. Soc. de path. exot. 6:14, 1915 
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Nearly all of the eighty patients admitted having had yaws. Clapier *' 
supp ‘rts this view. He reports a patient suffering from these tumors 
who had had yaws since the age of 3 years. 

On the other hand, from recent investigations made mostly by French 
authors, they believe that the tumors are of syphilitic origin. Thus 
Poupelain,’® Montel,'® Gougerot, Burnier and Bonin,*! Picout-Laforest,** 
\rgaud and Nenon,** and Montenegro * all believe that the tumors are 
due to syphilis. Recently, van Didjke and Oudendal ** studied thirty- 
six patients suffering from these tumors. Thirty-four of them showed 
symptoms of yaws, one showed a roseolar syphilitic eruption, and the 
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Fig. 3.—Foot of patient represented in Figure 2. 


other patient was suffering from psoriasis. In spite of this seeming 
relationship to yaws, on reading van Dijke and Oudendal’s article, one 
gains an impression that they were undecided in their conclusion as 
to whether to attribute the tumors to yaws or to syphilis. 

Mendelson,** on the other hand, puts forward a theory that these 
tumors are due to some metabolic process at present undetermined and 
proposes to name them “‘xanthoma tropicum.” 

Thus, in reviewing the literature, we are given two probable etiologic 
lactors. Recent works tend to favor the syphilitic origin, while a few 


authors believe the tumors to be due to vaws. 
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As the tumors are painless and do not cause inconvenience to persons 
suffering from them, with the exception of disfigurement, people rarely 
complain of them. We could, therefore, study only a few cases. These 
few, however, seemed interesting enough to warrant their report, in 
the hope that the report may contribute to the study of the etiology 
of these interesting tumors. Altogether, we gathered thirty-six cases, 
in all of which, with one exception, the patients remembered having 
had yaws some time previously. Yaws is a common and a well-known 
disease among the Filipinos; persons who have had it know the disease, 
and their knowledge of it can be relied on. These observations support 
those of Mouchet and Dubois, Davey, and Clapier; and observations 
given below seem to support this contention rather than that syphilis 
is the cause of the tumors. 

We agree with Jeanselme, Steiner and others who have studied 
the disease carefully, in the belief that it occurs in people past middle 
age. When we take into consideration that these people have had yaws 
during childhood, we gain an idea as to the time at which the tumors 
appear after an attack of vaws. In the majority of our patients, the 
tumors appeared from five to ten years after they had had yaws. In 
one patient, however, a child of 11 years, we observed the tumors 
appearing two years after the attack of yaws. Our cases are not sufh- 
ciently numerous to warrant us in drawing conclusions as to their fre 
quency in either sex; but, when we take into consideration the fact that 
yaws is slightly more preponderant in males than in females, we should 
expect the tumors to be slightly more common in males. This is actually 
the observation of Jeanselme and Fontoynont. MacGregor and Jean- 
selme believed that continued pressure and trauma in the places affected, 
and the fact that the natives lie on tke hard ground to sleep, may 
plav an important part in the localization of the tumors. While this 
may be true in certain tropical countries, it cannot be true in_ the 
Caucasians, who also suffer from similar affections in the same localities 


TUMORS 


Little can be added to the excellent descriptions already given by 
Jeanselme, Steiner, Neveux and others. The tumors have a predilec 
tion for the extremities, and especially the extensor and external sur- 
faces. They are always found about the joints, the external malleolus 
heing most commonly affected. Next in frequency is the olecranon 
The tumors are next observed about the knees, and lastly about the 
trochanters. Sometimes, however, they are also seen over the spin 


of the sacrum, and Steiner has reported having observed them over 


the small joints of the fingers. The tumors are not found exactly over 


a joint, but are situated usually below and at the external aspect of th: 


joint, generally from 1 to 2 em. from it. When small, the tumors 
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appear as subcutaneous hard masses. They are attached neither to 
the periosteum below nor to the skin above. At this stage, the skin 
overlying the tumors may not be raised. As the tumor grows, how- 
ever. the skin over it is pushed outward and the growth underneath 
is clearly perceived. The tumors may grow as large as a hen’s egg. 
rarely larger, though Jeanselme reports tumors about the size of a 
fist. When the tumors have reached this size they are apt to become 





Fig. 4-—Microphotograph of a section of a comparatively young nodule 


described in Section Ze 


seemingly adherent to the skin above, but in reality the skin is onls 
stretched over them. Lobulations are felt in these growths early in 
their existence, as if several tumors were present in a single capsule. 
lhe tumors have no tendency to disappear and may be present for 
the rest of the person’s life if untreated. In one case, however, we 
observed softening and ulceration of a tumor, as reported by both 
feanselme and Carougeau. The skin over the tumors may become 
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thickened and hyperpigmented, as observed by Montel. When the 
nodules have increased somewhat in size, they are extremely hard. 


THE WASSERMANN REACTION 


Though the number herewith reported is too small to draw definite 
conclusions, it is interesting to note that the Wassermann reaction was 
positive in sixteen out of twenty patients tested. Eighty per cent. 
of the patients, therefore, gave a positive Wassermann reaction. This 
supports our belief that the tumors are due to a disease giving a 
positive reaction. Syphilis has been ruled out by clinical examination 


and history, and we feel sure that these patients never had syphilis. 


HISTOLOGIC EXAMINATION 


Sections of the tumors were kindly examined by Dr. Liborio Gomez 
of the Department of Pathology. Three sections from different tumors 
were examined so that a comprehensive picture of the growths might 
be obtained. 

The first section consisted of a small portion of a young nodule 
with the skin and subcutaneous tissue intact, so that it gave the relation 
between these tissues and the tumors. The papillae were normal. 

‘he subcutaneous tissue consisted of dense fibrous tissue nearly hyaline 
in appearance. Scattered throughout this subcutaneous tissue were 
round-cell accumulations located around the blood vessels. In the section 
one sweat duct was noted, but there were no glands, either sudoriferous 
or sebaceous. 

Section 2: Surrounding the mass was some loose connective tissue 
with masses of perivascular round cells which show uniform, dark- 
staining nuclei. Next to this area was some roughly concentrically 
arranged dense fibrous tissue, with dark elongated nuclei, infiltrated 
in many places with accumulations of round cells, perivascular in loca- 
tion. Inside this concentrically arranged fibrous tissue was an area 
of young connective tissue, running in various directions, which con- 
sisted of collagen fibrils, elongated, dark-staining nuclei, and many 
epithelioid nuclei and also many round cell accumulations around the 
blood vessels. Nowhere in the section was there any indication of 
change of the intima in the small or the large blood vessels suggestive 
of syphilis. 

Section 3: This section was taken from an older nodule and showed 
a pathologic picture more in conformity with the findings of other 
authors. From the outside of the section, there was loose fibrous 
tissue; in the interstices of this tissue and around the capillaries and 
blood vessels were masses of round cells, the nuclei of which were 
mainly densely staining, while some had a chromatin arrangement 
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ilar to that of the plasma cells. Next to this was a layer of dense 
‘ous tissue, so dense that in places it had a smooth almost hyaline 
appearance, with dark-staining, elongated nuclei scattered between the 
indies. Here and there were also some round cells scattered in 
between the fibrous tissue bundles without any definite perivascular 
rrangement. Toward the inner side, the fibrous tissue became loose 
and merged into an area staining bright red consisting of hyaline 
masses, and in places, showing a retiform structure with clear meshes 
of varving sizes and shapes. No definite cellular structure nor leuko- 


-ytes could be made out in this eosinophilic mass. 


DIFFERENTIAL DIAGNOSIS 


The only disease that simulates these tumors closely, and for which 
they can be mistaken (as I believe they have sometimes been), are the 
“subcutaneous fibroid syphilomas” of Weber.** These are, however, 
rare manifestations of syphilis in its later stages. The location of these 
and their development and consistency are exactly like the juxta-articular 
nodules, so that one cannot differentiate one from the other. Attention 
to this similarity was first called by Goodman and Young,** who 
reported the case of a patient suffering from subcutaneous nodules 
similar to juxta-articular nodules. In an extensive article, after exami- 
nation of the pathologic findings of the subcutaneous fibroid syphilomas 
and Jeanselme’s description of the histopathology of these tumors, 
those authors came to the conclusion that one can be differentiated 
from the other by the histology. They add: “Were it not for the 
histology we believe it would have been difficult to differentiate the 
case of multiple gummata of the tendons from juxta-articular nodules.” 
\Ve might add that juxta-articular nodules can be further differentiated 
from subcutaneous fibroid syphilomas by the history, especially the 
family history, and the residence of the patient. Yaws is not transmitted 
irom the mother to the offspring, and pregnancies are not influenced 
by the virus of this disease. Then again, we know that vaws is only 
found in the tropics, where these tumors are common sequelae of 
that disease. In some tropical countries, syphilis has not as yet gained 
much headway, and in those countries we can say that the tumors are 
lue to vaws. In other countries, however, where syphilis is as common 
t complaint as vaws, it may be difficult to differentiate these tumors 


3. Weber, F. P.: Chronic Fibroid Subcutaneous Syphilomata of the Legs, 
\ssociated with Chronic Periurethral Induration in the Penis, So-Called 
Indurated Penis Plasticum,” Brit. J. Dermat. $2:173 (June) 1920. 

34. Goodman, H., and Young, W. J.: A Clinical Pathological Study of an 
nusual Syphilitic Manifestation Resembling Juxta-Articular Nodules, Am. 2 


M. Se. 159:231 (Feb.) 1920. 
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from syphilitic manifestations unless, as has been pointed out, the 
history is carefully taken and the histologic picture is obtained. 

Several authors, quoted in another section, who believe syphilis to be 
the cause of these tumors, forget that syphilis can also cause such 
lesions, as pointed out by Goodman and Young and by Fox.*® Undoubt- 
edly some of the cases reported in the literature as cases of juxta- 
articular nodules with a distinct history of syphilis should be classified 
with the subcutaneous fibroid syphilomas. 


TREATMENT 


All of our cases yielded, though slowly, to neoarsphenamin. [pn 
some, two injections sufficed to reduce a tumor of the size of a pigeon’s 
egg to that of a pea. These patients, however, improved so much, 
and the tumors were so reduced in size, that they failed to return for 
further treatment. 

After the first injection, there was not much reduction in the size 
of the tumors; there was only softening of the hard cartilagenous con- 
sistency. On subsequent injection, however, the reduction in the siz 
was marked. 


35. Fox, H.: Subcutaneous Fibroid Syphilomas of Elbows and Knees, Arch 
Dermat. & Syph. 5:198 (Feb.) 1922. 
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\WULTIPLE SARCOID-LIKE GRANULOMAS OF THE 
SKIN OF UNDETERMINED NATURE * 


REPORT OF A CASE 


JOSEPH V. KLAUDER, M.D. 


PHILADELPHIA 


The patient whose case history appears herein presented a gen- 
eralized eruption of such extraordinary character that it was deemed 
worthy of report. 

\ negress, aged 23, presented a diffuse generalized papular, squa- 
mous, nodular eruption (Figs. 1 and 2). The lesions were psoriasiform 
and infiltrated ; some were annular, and others followed the natural line 
of cleavage of the skin. In the course of twenty-one months, almost all 
of the lesions involuted, with scar formation, some with prior ulceration. 
(he scars were soft and pliable, resembling the scars of syphilids 

Figs. 5 and 6). 

There were constitutional and objective symptoms of an infection, 
the nature of which was undetermined. 

llistologically, the picture was that of a granuloma (Fig. 3). 
Laboratory and animal inoculation studies were negative. No definite 
clinical diagnosis was made. Indeed, the diagnosis of the eruption was 
puzzling to all of the dermatologists ' who observed the patient during 
her stay (now sixteen months) in the Philadelphia General Hospital. At 
first, syphilis was the generally accepted diagnosis ; but subsequent obser- 
ation and studies excluded this disease. A study of the case supports 
the belief that the eruption was of tuberculous causation. 


REPORT OF CASE 


Hlistory.—C. C., a negress, aged 23, was admitted to the dermatologic ward 


the hospital, June, 1923; prier to this time, she attended the dermatologic 
clinic of another hospital. The patient was studied in cooperation with Dr. 
Fred D. Weidman while she was in his service. 

She had been born in Virginia. Her mother was living and well. Her 
ther had died of typhoid. Two brothers and two sisters were living and 
ll. Two brothers had died; the cause was unknown to the patient. When 

ld, the patient had had measles, chickenpox and whooping cough. In 


‘From the Laboratory of Dermatologic Research, Department of Derma 
gy and Syphilology, University of Pennsylvania, and from the Philadelphia 
General Hospital. 

[he patient was also exhibited by Dr. Fred D. Weidman at a joint 
ng of the Boston, New York and Philadelphia Dermatological Societies, 
er, 1924. Opinion seemed to be uniformly in favor of a tuberculous origin 
eruption , 














172 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


November, 1922, she had had a genital lesion that had soon disappeared with 
out treatment. She had never been treated for a venereal disease. She stated 
that she had always been in good health. There was no history of c igh, 
indigestion, easily induced fatigue, loss of appetite or loss of weight. About 
one year prior to admission, the left eye had become inflamed, but recovered 
spontaneously. 

Physical Examination—The patient was well developed and fairly well 
nourished. The right pupil was regular and reacted promptly to light. <A 
synechia involved the left pupil, which was irregular and did not react to 
light. There was a small scar on the left cornea, at the site of a previous 
ulceration. There was no evidence of an active inflammatory process in th 
left eye. The station, gait, superficial and deep reflexes were normal. Th 
mouth, tongue and throat were normal. A few abscessed teeth were present 
the gums of which were the site of a mild pyorrhea. The tonsils were small 
and apparently not diseased. 

The postcervical, axillary, epithrochlear and inguinal lymph nodes wer 
enlarged to about the size of an almond. The heart and lungs were examined 
by Dr. Thomas Aitken. The thorax showed considerable muscular atrophy 
The chest was broad and somewhat flattened. Lewis’ angle was moderately 
prominent. The clavicles and scapula were moderately prominent. The intra- 
scapular fossa was wide. The heart was enlarged to the left; there was 
thrill at the apex and auscultatory signs of mitral disease. 

The lung expansion was only fair, more definitely limited below the left 
clavicle. There was a definite impairment of resonance in the right upper 
lobe from the second rib and from the fourth dorsal spine up. There was 
impairment at the left apex and a slight increase in the spoken voice and 
whisper. The breath tones over these areas were harsh, and expiration was 
prolonged. In the right upper area there were a few adventitious sounds that 
appeared to be of pleuritic origin rather than fine parenchymatous rales. Th 
percussion note was not good at any one place. The lower lobes lacked tru 
vesicular element, being somewhat woody in character. Breath tones were 
distant at the bases. However, I did not not think there was a pleural effusion 
or a thickened pleura. 

Taking into consideration the contour of the chest, the localizing signs and 
the race of the patient, it was my opinion that a diagnosis of inactive, appa! 
ently arrested, pulmonary tuberculosis was warranted. There was no evidence 
of activity. I advised a roentgenogram of the lungs 

The chest was also examined by Dr. L. Napoleon, Boston. At one time. 
a suggestion of consolidation was present between the scapulae, but this dis 
appeared in two weeks. 

Roentgen-Ray Examination.—There was no evidence of pulmonary tuber 
culosis. The upper portion of the mediastinal shadow was enlarged, particular] 
on the right side. It had a well defined border. The appearance suggested a 
tumor. Fluoroscopic examination revealed no_ pulsation. 

No focal tension or tenderness of the abdomen and no enlargement of th 
viscera were noted. 

Laboratory Examination.—A number of examinations of the urine wer 
essentially negative. On admission, the Wassermann reaction was negative, as 
were four other tests performed at different times in the course of six months 
A provocative Wassermann reaction was negative. 

Attempts to obtain sputum for examination for tubercle bacillus wet 
unsuccessful. At no time did the patient have a cough. 
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>.ymatologic Examination.—The eruption first appeared on the flexor sur- 


ce of the right forearm in December, 1922. The eruption was described by 
as small red “bumps” that disappeared in the course of several weeks; 
ter. however, others appeared in different parts of the body, and in the 
aa of about one month the eruption was generalized. The areas involved 
the scalp, face, trunk, extremities and palms. The soles were free. The 


were 


Fig. 1—Generalized papulosquamous nodular eruption. The lesions were 
scaly and infiltrated. Some were composed of confluent nodules; discrete 
nodules are seen on the face. Circinate lesions are seen on the knees and legs. 
Che photograph was made about seven months after the onset of the eruption. 


ions were papulosquamous, most of them discoid with a diameter ranging 
0.5 te 2 cm. Some were circinate, others oval, ranging from 0.5 by 
to 2 by 3 cm. Many followed the line of cleavage of the skin, such as 
the sides of the chest and neck, where the lesions were elongated (Fig. 2) 
this respect, the eruption resembled pityriasis rosea. For the most part the 
ions were discrete, but in some places they were confluent, involving in a 
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given area most of the cutaneous surface (Figs. 1 and 2). The lesions were 
infiltrated and sharply marginated. Some were distinctly nodular, about th 


size of a split pea. These nodules were most prevalent on the face. They 


were brownish red, infiltrated and translucent. In these respects, the resem 
blance to sarcoid of Boeck was considerable. 


The eruption was symmetrical, not acutely inflammatory and nonpruritic, 


and was more pronounced on the arms and thighs, the flexor surfaces being 
equally involved with the extensor surfaces. 





; 


Fig. 2—Scaly elongated lesions on the neck following the line of cleavage ot 
the skin. The photograph was made about seven months after the onset ot 


the eruption. 


Histopathologic Examination of the Skin (Dr. Weidman’s Report).—At the 
point which was directly over the essential lesion in the corium, the epiderm 
showed a slight thickening of all the layers. Elsewhere it was quite normal 
On the whole, there were none of the hyperlastic changes that are often seen 
in lupus vulgaris and other tuberculous conditions. There were no ulcerations 

The important changes occurred in the corium. They consisted of a number 
(six to ten) of larger and smaller granulomas, which were more or less 
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oalescent and intermixed with portions of the sweat ducts and hair follicles. 
Peripherally, they were not sharply marked off from the surrounding fibrous 
tissue of the corium. They consisted almost exclusively of endothelioid cells 
{an elongated, rather fibrous type, and in the periphery of the granulomas 
it was not difficult to trace transitions between these and the surrounding white 
fibrous connective tissue fibrils. In addition to these, there were numerous 
examples of giant cells of the Langhans’ type (Fig. 3). Lymphocytes were 
scarce. The centers of the larger granulomas were definitely necrotic, con- 
sisting of intensely staining granular material. No capillaries were observed 
extending from the surrounding fibrous tissue into these granulomas. The 





Fig. 3—High power view of one of the granulomas from the skin. Necrotic 
center and the typical endothelioid zone and Langhans’ giant cells of tuber- 


culosis shown. 


sweat glands and the hair follicles, so far as exhibited, appeared normal. There 
Vas a distinct tendency for these miliary granulomas to extend along the 
lymphatic spaces around the sweat ducts. 

Summary: Tubercles were shown which had a tendency to extend along the 
lymphatic spaces around the hair follicles and sweat ducts. They resembled 
those of tuberculosis, and were scarcely to be distinguished from lesions of 
that disease. Langhans’ giant cells were particularly well developed for 
yphilis. Possibly the only feature that pointed more toward syphilis than 
tuberculosis was the failure of the hyperplasia of the epiderm; and it may be, 
lso, that the tendency of the endothelioid cells to assume the elongated fibrillar 

iracter also pointed toward syphilis. The extension of capillary blood 
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vessels into the center of the granuloma, which is often seen in the (olde: 
lesions of syphilis, was not exhibited in this specimen. 

Laboratory Examination of Lymph Node.—The patient’s left epitrochlear 
lymph nodes, a mass the size of a marble, were removed, January, 1924. A 
portion was fixed for histologic sectioning, another portion was smeared 
fixed by Schaudinn’s method and stained with the Giemsa stain. Examination 
of these smears was negative for protozoa and bacteria. Still another portion 
was used to make plantings on glucose, glycerin and conservation agar and 
kept in the incubator at 37.5 C. These cultures were mycologically and other- 
wise negative. In the wet preparations examined immediately, in addition to 
the red blood cells and lymphocytes there were large cells, which wer 
globular rather than epithelial and which appeared to contain granules. It 
was difficult to ascertain whether these contained more than one nucleus, but 
they probably represented Langhans’ giant cells. It was not possible to detect 
any fungus elements. 

Portions of two lymph nodes were included in the histologic section. The 
cortices of both were normal except for some edema and congestion of vessels. 
Passing to the interstitial tissue, the fibrous reticulum was, on the whole, 
normal in weight. There were a few positions in the medulla where this was not 
so, in which instance there was a definite fibrous tissue increase. Blood vessels 
were fairly numerous, and moderate numbers of lymphocytes were disposed on 
the reticulum. Adjacent to such areas there was a moderate number of hyaloid 
accumulations which had a roughly convoluted appearance similar to that seen 
in amyloid disease; but on staining with iodin and gentian violet, the amyloid 
reaction was not elicited. The centers of some of these hyaloid accumulations 
consisted of reticular cells of the same type, to be described later, and some 
occurred in focal fashion, as in tubercles; and it 3s clear from this that the 
hyaloid accumulations represented foci of what were once reticular cells, but 
which by now have disappeared or have been replaced by white fibrous tissue. 

It cannot be said that there was fibrosis of the organ on the whole. The 
most striking changes in the whole section consisted of a tremendous hyper- 
plasia of the reticular cells. These cells had a striking resemblance to those 
commonly denominated endothelial, but differed from them in that they were 
definitely stellate, i. e., the fibrils extended from the periphery and _inter- 
communicated with similar fibrils of others. In this way, some areas of the 
lymph node came to consist entirely of this network. Elsewhere the cyto- 
plasms of many of these cells were of the same type as that seen in the ordinary 
inflammatory endothelial hyperplasias of lymph nodes; that is, the cytoplasm 
was more or less rarefied and finely granular, and the nucleus vesicular. The 
cytoplasms did not contain any foreign bodies. It was not difficult to trace the 
transition from this swollen endothelial type of cell to one that was somewhat 
like a stellate cell of granulation tissue; the latter is considered to be a more 
representative, normal type of reticular cell. The term reticulo-endotheliosis 
is very apt in the process here being studied. 

For the most part these reticular cells were arranged in diffuse patches, as 
though occupying a position between strands of coarser reticulum, but these 
various fields closely intercommunicate. Only occasionally in the periphery 
of the node could isolated circumscribed collections of such cells be recognized, 
and they could only be considered as tubercles from the standpoint of being 
thus sharply rounded and circumscribed. Thus, there was no definite zone of 
lymphocytes around such cells, and when a giant cell was discovered, it was not 


of Langhans’ type but of foreign body type. In such instances, they were 
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vesicular and placed irregularly through the cell. There was no trace anywhere 
On the whole lymphocytes were scarce. When 
seen at all they were in more or less closely packed aggregations that lay 
hetween the processes of reticular cells. 

It is believed that the changes above described can be con- 


Interpretation 
strued as the effect of a diffusely acting stimulus that has affected the reticulo- 


endothelial cells almost exclusively, inducing the hyperplasia that has hugely 
expanded the lymph sinuses and crowded the intervening lymphoid cells into 
Of course, with the hyperplasia of these reticulo-endothelial 


narrow septums. 
come to appear as giant cells. 


cells some have taken on syncytical form, i. e., 
There were not sufficient features in the section to give the positive diagnosis 








Fig. 4.—Pathologic process involving the phalanges which was not regarded 


as tuberculous or syphilitic but of an undetermined nature. 


of syphilis or tuberculosis ; sarcoid of Boeck was suggested and considered, but 


again could not be definitely demonstrated. 


Guinea-Pig Inoculation—An emulsion of one of the patient’s skin lesions was 


injected intraperitoneally into two guinea-pigs, and an emulsion of a portion ot 
the patient’s epitrochlear lymph node was also injected intraperitoneally into two 
All four guinea-pigs were living and in good condition 


other guinea-pigs. 
were killed, and a 


forty days after the injections. At this time the animals 
necropsy was made. There were no signs of a granulomatous process in 
any of the pigs. 
Clinical Course.—In October, 1924, after having been under observation as a 
hospital patient for sixteen months (October, 1924), the following were the 


salient points in the course of her malady: 
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An evening rise of temperature (not always daily) ranging from 99 F. to 
100 F. was noted during the first year of hospitalization. In January, 1924, an 
acute iritis of the left eye developed, which the ophthalmologist regarded not 
as a gummatous iritis but more typical of a tuberculous iritis. This condition 
disappeared following appropriate local treatment. At about the same time 
as the appearance of the iritis, two fingers of the right hand became swollen and 
tender—a dactylitis. This likewise disappeared, leaving the involved fingers 
slightly enlarged. A few months later, a roentgen-ray examination was made 
of both hands. According to the roentgenographer’s report, there was a 








Fig. 5.—Soft pliable scars following the involution of the lesions, and 
partly involuted lesions. Most of the lesions involuted with scar formation, 
some with and some without prior ulceration. The photograph was made about 


twenty months after the onset of the eruption. 


punched out area at the distal extremity of the first and second phalanx of the 
little finger. There were other punched out areas involving the phalanges, 
particularly of the right hand. The second phalanx of the middle finger of the 
left hand was enlarged and more or less eroded throughout. The pathologic 
process did not appear to be tuberculous or syphilitic, but was of an 
undertermined nature. 

Figure 4 is a photographic reproduction of the roentgenogram, and shows 
the involvement. 

There were no other objective manifestations. The general health of the 
patient was well maintained. There was some loss of weight, but it was 
subsequently regained. While under observation, the patient was a-semi-hed 
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patient. In. October, 1924, twenty-two months from the onset of the eruption 


and after sixteen months in the hospital the patient was out of bed, and her 
general health was good. 

Clinical Course of the Eruption—In the course of about eighteen months 
from the onset of the eruption (about one year from the date of admission to 
the hospital), many of the cutaneous lesions superficially ulcerated and 
involuted, with scar formation. The scars were thin and pliable, similar to the 
scars of syphilids. In some of the scars, veins were visible. 

Figures 5 and 6, the photographs for which were taken eighteen months 
from the onset of the eruption, show the scars of involuted lesions. 


Fig. 6.—Scars of former discrete nodules, and a few nodules partly involuted 
The photograph was made about twenty months after the onset of the eruption. 


Twenty-two months from the onset of the malady, the eruption was almost 
entirely involuted. There were scars at the site of former lesions (Figs. 5 
and 6). No new lesions appeared after about one year following the onset 
of the eruption. In March, 1925, twenty-seven months from the onset of 
the eruption, the patient was still in the hospital but not confined to bed. He 
general health was excellent. There were a few scattered lesions that were 
scaly and not completely involuted. 

Treatment.—At periods during the first six months of her admission, anti 
syphilitic treatment was administered, consisting of inuctions of mercury, 
intramuscular injections of bismuth and of sulpharsphenamin, intravenous 
injections of neo-arsphenamin and potassium iodid by mouth, The foregoing 
drugs were administered separately, following which no appreciable improve 
ment was noted in the eruption. 
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Local treatment consisted essentially in the free application of boric acid 
ointment or petrolatum and powdered tale in the stage of ulceration, as well 
as almost daily starch baths. 

Other treatment was essentially general hygienic and dietetic forced feeding, 
tonics, etc. Heliotherapy was employed and proved to be of considerable 
benefit. For a number of weeks, the patient was placed (nude in bed covered 
only with a sheet) in the sun during the greater part of the day. This treat- 
ment appeared to hasten the involution of the lesions and improved the general 


state of health of the patient. 
DISCUSSION CF CASE 


When the patient was first seen, syphilis was considered the most 
likely diagnosis. This disease can now be excluded in view of the 
evolution of the eruption, the repeated negative Wassermann reactions, 
the negative examination of an excised lymph node for the presence of 
Spirochacta pallida, and the negative response to all of the commonly 
employed antisyphilitic drugs. 

()f the other granulomas, blastomycosis, sporotrichosis and leprosy 
can at once be excluded. However, tuberculosis as the remaining 
granuloma cannot readily be excluded. Considering the eruption i 
toto, it was not any form of tuberculosis with which we are acquainted. 
On the other hand, in view of localized areas of the eruption the sarcoid- 
like lesions on the face, the brownish nodular lesions elsewhere, the 
evolution of the eruption and the histologic picture, the thought of 
cutaneous tuberculosis becomes an appropriate one. In this regard, it 
can be recalled that tuberculosis of the skin is manifested in lesions of 
very different forms approaching the multiform cutaneous picture of 
syphilis. The negative animal inoculation tests for the presence of 
tubercle bacillus do not preclude the diagnosis of tuberculosis. In view 
of the extensive, disseminated and symmetrical distribution of the 
eruption, its tendency to spontaneous cure and perhaps, too, the negative 
animal inoculation tests, the eruption conformed more with the con- 
ception of a tuberculid than with a bacillary tuberculosis. 

There is still one other possibility in view of the following con- 
siderations. The evening rise of temperature, the iritis, the dactylitis 
and the pathologic pulmonary condition which the patient presented 
were undoubtedly symptoms of a low grade infection, the nature of 
which was undetermined. Tuberculosis was rightly suspected, but not 
proved. Future investigations may show that cutaneous lesions with the 
histologic structure characteristic of tuberculosis, such as that group 
constituting the tuberculids, may be the cutaneous expression of an 
infection not always tuberculosis. The pathologic status of lupus 
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rythematous may be cited as an example. Moreover, Schamberg’s ° 


study of a case of acnitis and Guy's * study of a case of papulo necrotic 
tuberculid lend further support to this belief. Another possible.example 
is furnished by Strumia,* who reproduced, experimentally, the lesions 

acne varioliformis by injecting conjointly a streptococcus and a 
staphylococcus, which were recovered from the lesions in his patient. 

However, in the present state of our knowledge one is perhaps 
justified in placing the eruption in the category of a tuberculid. It is, 


1 
il 


1 all probability, a unique, and to our knowledge, a hitherto undescribed 
instance of what conforms to our present conception of a tuberculid. 


1934 Spruce Street. 


2. Schamberg, J. F., and Harkins, M. J.: Study of a Case of Acnitis with 
Particular Reference to the Bactericlogic Findings, Arch. Dermat. & Syph 
(To be published). Dr. Schamberg reports the finding of a bacillus of the 
colon group in the lesions of acnitis. A nodule removed from the patient 
njected subcutaneously into a guinea-pig produced a lesion which was nof a 
replica of acnitis, yet the same bacillus was recovered from the lesion as well 
as from the heart blood of the animal. 

3. Guy, W. H.: Etiology of Papulonecrotic Tuberculid, Arch. Dermat. & 
Syph. 8:755 (Dec.) 1923. In Guy’s two cases of papulonecrotic tuberculid, there 
was an associated enteroptosis and intestinal stasis. In one of the patients, the 
eruption was associated with chronic arthritis, erythema induratum and 
rheumatic nodules, all appearing at the same time, suggesting a common 
etiologic factor, which Guy believed may be the dissemination of feebly 
pathogenic organisms from different foci of infection. In substantiation of this 
theory, Guy injected attenuated colon bacilli into the skin of healthy normal 
persons, which resulted in the appearance of local lesions resembling tuber- 
culids, and there appeared a rather extensive crop of lesions on the legs and 
irms that closely resembled the local lesions. These persisted for two months 

d disappeared, leaving fine scars. 
4. Strumia, Max: Experimental Reproduction of the Lesions of Acne 
Varioliformis, Arch. Dermat. & Syph. 10:702 (Dec.) 1924 








XLII.—CONGENITAL ICHTHYOSIFORM 
ERY THRODERMA * 


RICHARD S. WEISS, M.D. 


AND 
NORMAN TOBIAS, M.D. 
ST. LOUIS 


Dermatologists had for years recognized atypical types of ichthyosis, 
but it remained for Brocq,' in 1881, to emphasize congenital ichthyosi- 
form erythroderma as a clinical entity. His report was published in 
the Annales de dermatologie et de syphiligraphie. Up to the time 
MachKee and Rosen ? published their excellent monograph on the subject. 
most of the cases of the disease had been reported from France. Thes 
authors collected forty-five cases in the literature, added four of their 
own, and made a comprehensive contribution to our knowledge oi 
the subject. 

The descriptive term erythroderma congenitale ichthyosiforme was 
applied by Brocq to a rare form of ichthyosis characterized by the fol- 
lowing features: (1) beginning in early infancy as a rule, (2) gen- 
eralized redness, exaggerated on the neck and folds of the joints and 
limbs, (3) generalized hyperkeratosis, (4) seborrhea of the scalp and 
face, (5) overdevelopment of the hair and nails, (6) familial tendency. 
Broeq recognized dry and wet forms, considered syphilis to be the 
etiologic factor, and believed the disease to be a clinical entity. 

Clinically, the cases may be grouped as follows: (a) dry or wet 
(bullous), (>) generalized or circumscribed, (c) classic or transitional 
The condition is most frequently confused with ordinary ichthyosis in 
which eczematization has occurred and with parapsoriasis. It may be 
most conveniently classified with the congenital keratodermas, and 


apparently does not belong to the erythrodermas. MackKee and Rosen * 


have suggested the more appropriate term ichthyosis erythematosa 01 
the basis of the pathologic findings, although the ichthyosis rubra of the 
older writers is also justifiable. 

* Studies, observations and reports from the Dermatological Departments 01 
the Barnard Free Skin and Cancer Hospital, and the School of Medicine, Wash 
ington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman and 
W. H. Mook. 

1. Brocq: Erythrodermie congenitale ichthyosiforme avec hyperepiderm 
trophie, Ann. de dermat. et syph. 3:1, 1902. 

2. MacKee and Rosen: Erythrodermie Congenitale Ichthyosiforme 
Cutan. Dis. 35: 235-252, 343-361, 511-540, 1917. 
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CLINICAL DESCRIPTION 


Congenital ichthyosiform erythroderma may be present at birth, but 

is usually noticed from a few days to a few months later. Occasion- 

_ it appears about the time of puberty. Heredity does not appear to 

ay an important role, but there is a distinct familial tendency. It occurs 

hout equally in the sexes. Erythroderma usually precedes ichthyosis, 
but fades as the patient gets older, while the scaly, thickened skin 
comes more prominent. The erythroderma may be mild or pro 
nounced, may be more severe at times, or may even disappear after a 
few vears. The hyperkeratosis may vary from a mild xerosis to a 
hystrix type. The disease may be universal, generalized or localized. 
(ither congenital defects may be present. There is usually predilection 
for the flexor surfaces. The scalp and face are usually scaly. In some 
cases, keratosis pilaris and palmar and plantar keratoderma are also 
present. -.\n interesting feature is the tendency to overdevelopment or 
underdevelopment of the hair and nails. Exacerbations and remissions 


ire common, the patient usually improving during the summer months. 





DIFFERENTIAL DIAGNOSIS 


Ichthvosis vulgaris with secondary changes may be mistaken for 
rocq’s disease. However, the history will reveal that the erythrodermic 
hanges are of recent origin and are not general, but are apt to involve 
ireas subject to irritation. Furthermore, the flexures are spared in 
ordinary ichthyosis. Ichthyosis has a tendency to become less marked 
luring the summer, but it does not lose its characteristic appearance. 
lhe patient with congenital ichthyosiform erythroderma may improve 
so much during the warm weather that the characteristic features of the 


disease may be lost, and the diagnosis may be impossible. There are 


i usually no abnormalities in the growth of the hair and nails. Bullae 


re oceasionally encountered in ichthyosis vulgaris, as in the cases 


reported by O’Donovan,* Levin* and Pernet.* In Wise’s ® case, the 


4 patient had ichthyosis from birth, but he developed neurodermatitis with 


ichenification, SO that many of the lesions took on the appearance ot 


4 oa 

; ichthvosiform erythroderma. 

j lhe Broeq type of parapsoriasis superficially resembles the disease, 
it the lesions are usually reticular and in small patches. There 1s 
- 


O'Donovan: Brit. 1922. 








Bullous Ichthyosis, J. Dermat. 54: 287, 
4. Levin Ichthyosis with Bullous Lesion, Arch. Dermat. & Syph. 3:471 


\pril) 1921 
5. Pernet: Bullous Ichthyosis, Brit. J. Dermat. 23:344, 1911. 
Wise: Generalized Neurodermatitis and Ichthyosis, Arch. Dermat. & 


6:227 (Feb.) 1922. 
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no history of a preceding ichthyosis. The lesions are inflammatory aid 
develop later in life. .A biopsy is important in differentiating the two 
diseases. 

The disease must also be differentiated from extensive types of 
pityriasis rubra pilaris, in which there are large plaques of dermatitis 
with scaling and exaggeration of the normal lines of the skin. However. 
the history of the case and the presence of typical initial lesions, either 
at the periphery of the coalesced areas or on the backs of the fingers, 
usually help to differentiate the two conditions. 

The disease must also be differentiated from Ritter’s disease and 
epidermolysis bullosa. Ritter’s disease or dermatitis exfoliativa neona- 
torum has the characteristics of an acute infectious disease, the condition 
running its course in one to three weeks. The disease usually presents a 
universal, dry, scaly dermatitis, and may at times show a vesicobullous 
stage. Distinguishing points are the involvement of the mucous mem- 
branes and the occurrence of mild or severe constitutional symptoms 
Moreover, the disease usually ends fatally. 

Epidermolysis bullosa should not be confused with the wet forms 
of the disease, as it usually occurs at points of trauma and over bony 
prominences. The development of bullae is usually rapid following 
trauma and pigmentation, and atrophic scarring may later result, 
sequelae never present in congenital ichthyosiform erythroderma. 


PATHOGENESIS 

The exact cause of the disorder is unknown. It may be classified 
among the ectodermal defects, most of which are congenital and hered- 
itary. Bockholt’s* theory that this disease is due to large cutaneous 
aggregations of cellular elements may well be considered, especially as 
regards the circumscribed type; in other words, the disease belongs 
to the nevus group. 

From the standpoint of heredity, the condition is interesting. Appar- 
ently, a determiner is present in the chromosomes which stops or impedes 
the development of the upper layers of the skin. Ichthyosis vulgaris 
is the most hereditary of all skin diseases, but the variety under discus 
sion seems to be distinctly familial. The fact that the defect cannot he 
traced conceals the origin of the disease and prevents the application 
of the mendelian laws. 

Is the disease primarily ichthyosis or an erythroderma? = From 
clinical observation, it usually appears as erythroderma, as a rule, after 
the first six months of life. The ichthvotic element in most cases 1s 
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developed later. The erythema suggests a cutaneous reaction on the 
part of the organism to secure proper cornification. Mello * considers 
the erythroderma and hyperkeratosis primary symptoms and the sebor- 
rhea of the hairy parts and the hyperepidermotrophy secondary symp- 
toms. Bockholt* is convinced that the hyperkeratosis is primary, and 
erythroderma and eczematization later developments. As is well known, 
an ichthyotic skin is a locus minoris resistentia. Moreover, eczematous 
neurodermatitic secondary changes are frequent, but they complicate 
the pathology so that an inflammatory element is added to the micro- 
scopic sections, and make interpretation difficult. The inflammatory 
factor is increased in direct proportion to the amount of external 
irritation. 

Mackee and Rosen? showed that bullae developed in 27 per cent. 
of their cases. Bullae occur in areas subject to traumatism, develop 
spontaneously, are flaccid, never hemorrhagic, and heal without leaving 
scars. Some of the bullous cases appear to be a transition between 
ichthyosis and epidermolysis bullosa. In eight cases in which the elastic 
tissue was studied, MackKkee and Rosen found it normal in three cases 
and reduced and fragmented in five. In our case of the bullous type, 
we were unable to demonstrate any abnormality of the elastic tissue. 
No doubt some of the cases are transitional, but they are rare. 

Trauma plus infection with the ordinary pus cocci probably is respon- 
sible for the development of bullae in most of the cases. Darier * 
considers them as representing an impetigo, a condition favored by the 


fissures in the epidermis. 





REVIEW OF THE LITERATURE SINCE 1917 

Mackee and Rosen? analyzed forty-five cases, including four of 
their own. They found that the disease was more common in males 
than in females. There were several instances of the disease occurring 
in families, but a hereditary history could not be absolutely proved in 
any of the cases. In a few cases, there was a history of parental 
syphilis. A congenital history was present in 69 per cent. of the cases ; 
82 per cent. of the universal or generalized tvpe and 14 per cent. circum- 
scribed. Seborrhea of the scalp was present in 44 per cent. of the cases. 
There was a history of rapid development of the hair and nails in 
20 per cent. Improvement was noted during the summer months. 
bullae were encountered in 27 per cent. of the cases. 

Histologically, there was marked hyperkeratosis in all the specimens. 


In 22 per cent. of the cases, slight inflammation of the derma was 





8. Mello, quoted by Bockholt, footnote 7. 
9. Darier: Textbook of Dermatology, Philadelphia, Lea & Febiger, 1920, 
204. 
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present. The elastic tissue was normal in 7 per cent of the cases, reduced 
and fragmented in 1] per cent. From their studies, they concluded that 
ichthvosiform erythroderma is a variant of ichthyosis, and placed it 
under the broad group of the congenital keratodermas. 

Whitehouse '® reported the case of a boy, aged 10, who had recurrent 
attacks of erythema. The ichthyosis had been present since birth. 
IXeratoses of the palms and soles were also present. It was the consensus 
of opinion that the case was a mild type of ichthyosiform erythroderma. 

Barber’s '' case occurred in a boy, aged 7, who was born with 
thickened palms and soles, and who, three years later, developed a scaly 
erythroderma which involved the flexures of the elbow and_ knees 
especially, 

Parounagian '* reported a case in 1921 in a man, aged 22, in whom 
the disease began in early childhood. He had a generalized scaly 
erythroderma, in which the face was also involved. <A brother and 
sister had the disease. The patient also had a double chancre on the 
penis at the time of observation. 

Jeanselme ** reported a case in a girl, aged 18. The disease began at 
the age of & There was a generalized scaly erythroderma, but the 
flexures were remarkably free. A sister, aged 16, also had the disease. 

Zeisler’s ** case occurred in an underdeveloped child, aged 2 years, 
who had been a premature baby. At the time of presentation before the 
Chicago Dermatological Society, there was a universal erythroderma 
and a sealiness of the scalp, face, hands, forearms and legs below the 
knee. In the discussion which followed, Pusey agreed with the diag- 
nosis, but he considered the condition to be essentially an ichthyosis 
in which the epithelium over the body was rubbed off so that the color 
of the blood showed through. 

Oliver '° described a case in an infant, 4 months old, whose skin was 
red, shiny and scaling, the hands flexed and the finger-nails clawlike. 
rhe spinal fluid Wassermann reaction on the mother was four plus. 


10. Whitehouse: Ichthyotic Condition with Erythema, Arch. Dermat. & Syph. 
1:724 (June) 1920. 


ll. Barber:  Erythrodermie Ichthyosiforme Congenitale, Brit. J. Dermat. 
32:20, 1920. 

12. Parounagian:  Erythroderma Congenitale Ichthyosiforme (?), Arch. 
Dermat. & Syph. 3:710 (May) 1921. 

13. Jeanselme: Erythrokeratodermia Extending in Geographic Plaques, Bull. 


de Soc. frang. de dermat. et syph. 29:150, 1922. 


14. Zeisler: Congenitale Ichthyosiforme Erythrodermie, Arch. Dermat. & 
Syph. 6:242 (Feb.) 1922. 

15. Oliver: Congenital Ichthyosiform Erythroderma, Arch. Dermat. & Syph. 
7:831 (June) 1923. 
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Archibald ** recently reported a case in an Arab child with involve- 
ment of the entire body except the anterior aspect of the neck, palms 
and inner thighs. 

In Parounagian’s '* case, a man, aged 43, who had had the disease as 
long as he could recall, presented a generalized erythematous xeroderma 
with especially marked involvement of the flexures. There was a slight 
keratoderma of the palms and a seborrheic condition of the scalp. The 
family history was negative. 

Gottron ** presented a case before the Berlin Dermatological Society. 
The patient was covered with brownish-red, well defined plaques. He 
classified the case as one of congenital symmetrical progressive erythro- 
keratoderma. 

Scheer '* reported a generalized case in a boy, aged 9, whose face 
was also involved. The family history was negative. 

Howard Fox *° reported a case in a man, aged 51, who presented an 
eruption consisting of large profuse, dry, somewhat inflamed, scaly 
patches which began at the age of 25. The condition was present on the 
trunk, extremities and temples. The hair and nails were normal. 
The case was presented as one of parapsoriasis, but a biopsy revealed 
a picture more closely resembling that of parakeratosis than one of the 
scaly erythrodermas. Clinically, the case was difficult to differentiate 
from ichthyosis with redness due to cold weather, and_ seborrheic 
dermatitis. 

Wile ** reported three cases of the disease which he had had under 
observation for three years. They had previously been diagnosed 
Ritter’s disease and later epidermolysis bullosa, dystrophic form. 
Clinically, there was an excessive exfoliation of thin sheets of epidermis 
from an unreddened base and spontaneous peeling, large intervening 
areas of unaffected skin, and pruritus worse at night. The patients 
were otherwise normal, except for their underdevelopment. Histologic 
changes were acanthosis with striking activity of the stratum germina- 
tivum, edema, fragmentation and disorganization of the elastica in the 
upper layers of the corium analogous to that seen in epidermolysis 
bullosa. 

16. Archibald: Erythrodermie congenitale ichthyosiforme in an Arab child, 
I. Trop. M. 26:180, 1923. 

17. Parounagian: Erythroderma Congenitale Ichthyosiforme, Arch. Dermat 
& Syph. 7:258 (Feb.) 1923. 

18. Gottron: Congenital Symmetrical Progressive Erythrokeratoderma, Arch. 
Dermat. & Syph. 7:416 (March) 1923. 

19. Scheer: Erythrodermie Congenitale Ichthyosiforme, Arch. Dermat. & 
Syph. 9:794 (June) 1924. 

20. Fox: Parapsoriasis, Arch. Dermat. & Syph. 7:673 (May) 1923. 

21. Wile: Familial Study of Three Unusual Cases of Congenital Ichthyosi 

rm Erythrodermia, Arch. Dermat. & Syph. 10:487 (Oct.) 1924. 
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Of special interest was the suggestive factor of consanguineous 
marriage in the parents and grandparents on the maternal side. The 
author believes that the consanguineous marriages are probably th 
predisposing factors oi a recessive type of inherited dystrophy, which 


in the group presented is sex limited to the male. 


REPORT OF CASES 


The following cases are taken from the records of The Barnard 
Free Skin and Cancer Hospital, the Washington University Dispensary 


and the private practice of Drs. Engman and Mook. 





Fig. 1 (Case 1)—Erythematous and hyperkeratotic patches at the ankles. 


Case 1—L. H., aged 8, of Russian Jewish parentage, came to the clinic 
f scaly plaques involving especially the 


presenting an Indian red eruption « 
flexures, knees and buttocks. The mother said that the disease appeared at 
the age of two months. The lesions were thickened, hyperkeratotic, scaly, and 
showed a moderate degree of erythema, which had been present from the onset 
of the disease. Symmetrical plaques were present on the cheeks. There was a 
seborrheic condition of the scalp and a moderate palmar and plantar hyperkera 
Between and on the toes, eruptions and bullae had been observed at vary 
The uninvolved areas of the skin showed a mild xeroderma. A 


tosis. 


ing intervals. 
large bulla in the patch just below the right knee was seen on one occasion 
This lesion ruptured spontaneously, healed within a week, and none has occurred 
since. During the summer months, the ichthyosis and erythroderma are just 
perceptible; during the winter the disease always recurs in large, hyper 
keratotic, erythematous plaques, particularly on the buttocks and in the flexures 


of the elbows and knees (Figs. 1 and 2). 
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Case 2—H. H., a brother of L. H., aged 2, also had the circumscribed type 
the disease. The condition made its appearance about one year aiter birth 
hen first seen, the disease was most prominent on the knees, although the entire 

1) was xerodermatous. The plaques were well defined and reddened. To 
illustrate the lowered resistance of the affected parts, this patient acquires a 


re vesicobullous, eczematoid dermatitis of the knees and legs during the 











1).—Erythematous and hyperkeratotic patches at the knees and 


immer that is resistant to treatment. Three months ago, the patient developed 
al patches in the peri-anal and perineal regions (Fig. 3). 

\sE 3.—M. K., a girl, aged 3, of Russian Jewish parentage, had had the 

se since the age of 16 months. At the time of her visit to the clinic, she 

ented a generalized, erythematous, scaly eruption, involving especially 

interior axillary folds, flexures of the elbows and knees, the lumbar regions 


t 
ne 


anterior surfaces of the legs. There was a moderate hyperkeratosis of 


palms and soles. No bullae were ever noted. The patient soon passed from 


hbservation, so that no further studies could be made. 
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Case 4—When E. T., a youth, aged 15, was 10 months of age, his m 
noticed a persistent, red, scaly condition of the anterior neck and chest areas at 
The disease soon appeared on the flexures of the elbows and knees.  Larg 
ichthyotic plaques developed on the buttocks. There was marked pityriasis oj Ls 
the cheeks and scalp. The mother gave a history of five miscarriages. Thy i 
Wassermann test made on the boy was negative, but he was considered a psyc! 


pathic child by the neurologists (Fig. 4). 
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Fig. 3 (Case 2).—Erythematous and hyperkeratotic patches at the knees a! 


ankles 


Case 5.—G. J. W., a youth, aged 19, said that the disease made its app 
ance when he was 9 years old. The condition began on the arms and _ tlic! 4 
gradually appeared elsewhere. The family history was negative. On the art J 
forearms, thighs, buttocks and legs were brownish-red, scaly patches, sh ¥ 


defined and absolutely symmetrical. The lesions on the upper extremities 


smaller but more scaly, and looked like old patches of seborrheic dermat 


Sat atl 
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were distributed on the inner surfaces only, from the axilla to the wrist 
ew pinkish, scaly plaques were present on the chest. The disease on first 
mination appeared to be a parapsoriasis, but the history and character of the 
ons ruled that out. 


As a phytosis was also considered, cultures for epidermo- 
1 were made and proved to be negative. 


6.—C. W., aged 33, had three brothers with the same disease. In her 
ce. the disease began at the age of 6 months. The past history was negative, 
except for the usual diseases of childhood, and influenza in 1918. 


The condition 











4 (Case 4).—Erythematous and 


hyperkeratotic plaques on the buttocks. 
uch 


1 worse in winter, and became less noticeable in summer. The palms 
soles were dry and rough, and in winter became fissured. 
(he patient appeared poorly nourished 
he lower jaw was 


and 
present so 
tino 


somewhat 
that the 


anemic. An anomaly 
upper Jaw 


protruded, malocclusion 


| 


oft the 


elbow S, 
brownish. 


wrists, 
scaly and 


© thirds 


e trunk was free from eruption, and only a few lesions were present on 
mbs. The skin 


hands and fingers 


There nail changes. 


were no 
legs, ankles 


was. wrinkled, 
The skin of the 


presented the same appearance 


of the and feet 
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The palms and soles were thickened and hyperkeratotic. There was a mod 
pityriasis of the scalp. This patient was observed in July, 1924, when the dis 
was not fully demonstrable for study. 


PATHOLOGY 


In their histologic study of the disease, Machkee and Rosen ? re 
their findings in the dry type as follows: 








Fig. 5 (Case 5) Plaques on the legs and thighs resembling parapsoriasi: 


1. Wavy hyperkeratosis. 
) 


2. Surface of epithelium undulating. 


3. Papillae long and narrow in places. 


4+. Blood vessels of upper derma dilated with slight small round cel! 


infiltration. 
5. Hair follicles and sebaceous glands negative. 


6. Fatty and hyaline degeneration in some of the coil glands 
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The pathology is therefore essentially similar to that found in ichthy- 
osis vulgaris. There is nothing to indicate the cause of the erythroderma, 
wnless it is the increased development of the keratohyalin layer, which 
makes the skin light refractive. 


Bockholt’s 7 sections resembled those found in chronic dermatitis 
with moderate lymphocytic infiltration of the subepithelial layer, arranged 
like coral chains. His patient was a miner, however, and the external 
irritation incident to such an occupation probably accounted for these 


findings. 
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Section from Case 1, stained with hematoxylin-eosin, showing wavy 
hypertrophy of the stratum corneum, plainly marked stratum granulosum and 
moderate acanthosis. A few dilated vessels are also shown, 


In our sections which were stained with hematoxylin and eosin, the 


lcatures Observed were essentially similar to those deseribed by Mackee 
md Rosen. There was marked wavy hypertrophy of the stratum 


corneum; the stratum granulosum was plainly marked, and a moderate 
acanthosis was present. The papillary layer contained a few dilated 
vessels with moderate round cell infiltration arranged in strips and about 
the hlood vessels. 


A yale 


Sections stained with Weigert’s elastic tissue stain did not show any 
bnormality of the elastic tissue. 
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SUM MARY 


1. Six cases of congenital ichthyosiform erythroderma are reported, 
equally divided between the sexes. The earliest time of appearance was 
at the age of 2 months, the latest at 9 years. In four of the cases, there 
was a distinct familial tendency. 

2. The evidence in the literature, as well as our own cases, leads us 
to believe that there should be no differentiation between the wet and dry 
types, as the wet types seem to represent a superimposed bullous 
impetigo. Possibly some of these cases may indicate a transitional typ: 
of epidermolysis bullosa with elastic tissue changes. 

3. The pathology is similar to that of ichthyosis vulgaris. The cel 


lular infiltrations in the corium are in all probability secondary to external 


irritation with resulting inflammation. 








STUDIES ON’ HAIR 
WITH SPECIAL REFERENCE TO HYPERTRICHOSIS 


C. H. DANFORTH, Pu.D. 


fessor of Anatomy, Stanford Medical School, Leland Stanford Jr. University 


STANFORD UNIVERSITY, CALIF. 
FACTORS AFFECTING THE GROWTH OF HAIR 


\Ithough complete agreement as to the exact nature of the histologic 
changes that take place in the follicle during growth and replacement of 
hair is still lacking, the general character of these processes is more or 
less evident. But when it comes to the factors that control, or even 
influence, production of hair, the available information is far less satis- 
factory. [ven in the apparently simpler phases of the problem, those 
relating to the normal duration of life for individual hairs and periods 
of activity and quiescence in the follicle, there is a deficiency of con- 
vincing data. This is not because of lack of work in these lines, but is 
due rather to certain inherent difficulties in the problem and occasionally, 
perhaps, to faulty premises as to the character of hair growth in general. 
(he evidences of endocrine and other indirect influences are abundant, 
hut they are exceedingly difficult of interpretation. 


(ne of the first points that it would seem necessary to settle in any 


attempt to determine and evaluate the factors regulating hair growth, 


is the normal cycle of hair production. This has been studied in several 
vays. [Estimates of the duration of the cycle have been based on the 
rate of growth of hairs, the frequency with which the hairs fall out 
and on indirect evidence of the cyclic activity of individual follicles. The 
growth of a hair after shaving or cutting can be easily measured and the 
rate of further growth determined. While this rate fluctuates to some 
nt, it is fairly constant for a given region and size of hair. The 
ividual differences for healthy persons of the same age and sex are 
ally not great. Ina series of eight young women, Trotter found that 
iverage rate of increase in length for a unit of time was roughly 
ortional to the diameter of the hair. The range of variations 
neluding any possible observational errors in selection of hairs) and 

e average rates of growth are indicated in the accompanying extract 
one of her tables (Table 3). If the hairs from each region had 

ivs been of exactly the same diameter, the fluctuation in recorded 

h increase would no doubt have been less. Knowing the rate of 
\th for a hair, it is easy to determine the time necessary for it to 
its maximum length. If there were no resting period, this would 


int practically to the life span of the hair, as some authors have 
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assumed. Friedenthal’s determinations seem to have been made hy 
dividing the total length by the rate of growth, without allowing for 
periods of quiescence. 


CYCLIC ACTIVITY OF THE FOLLICLE 


Nevertheless, a resting period undoubtedly does occur, as histologic 
appearances clearly show. But unfortunately, not much good evidence 
is found as to how long a time elapses between the cessation of growth 
and the cornification of the bulb with atrophy of the papilla or between 
these processes and the resumption of hair production. In animals that 
molt at definite seasons, the hair generally reaches its full length in a 
relatively short time and then remains stationary for several months, so 
that active functioning of the follicle occurs only at infrequent intervals 
and lasts for comparatively short periods. The histology of the cycle 
in animals has been studied in great detail by Schwalbe and others, but 
adequate study of bodily changes which condition molting and _replace- 
ment should throw much additional light on hair regulation in man, 


? 


TaBLeE 3.—Kange of lariations and Average Rate of Growth of Hair 


Average Increase (8 Subjects) for Each of Six Weeks Weekly Averag: 

- —_—_—__ ~ — — -—_-——_—_——_—-, for from Six to 

Region of Body First Second Third Fourth Fifth Sixth Eleven Weeks 
Pigbh walk isan eanak 3.0 2.4 3.6 2.6 2.8 2.6 2.92 
ree: : 3.0 2.8 2.6 2.5 3.5 2.9 2.73 
a Bee 23 1.8 2.4 1.4 0.7 1.3 1.62 
ere ; ; 1.5 2.5 2.0 1.2 1.2 0.8 1.52 


The careful studies of Giovannini, who pulled out hairs from the scalp 
and then after varying periods excised the skin and sectioned it, indicate 
that regeneration of the capillus begins at from forty-one to seventy-two 
days after epilation. It is not safe, however, to assume that this is the 
normal resting period of the follicle, for the forcible removal of a 
hair may involve a certain amount of traumatism that might tend to 
delay the resumption of normal function. On the other hand, it is quite 
possible that pulling a hair out might be a stimulus to follicular activity, 
just as a new crop of feathers may develop when a bird is plucked at 
a time other than the molting season. 

The most reliable way to determine the resting period is probably 
to watch individual hairs and their successions through a period of 
several years. Terminal hairs on the ears and in the eyebrows watched 
in this way showed an occasional quiescent period lasting for as long 
as three months. Since it took these particular hairs about eight weeks 
to grow to their full length, the resting period of the follicle would seem 


in these cases to be rather longer than the period of activity. Likewise 
Trotter, in the above mentioned study, found that hairs on the leg and 
arm may persist without being renewed for at least eleven weeks after 
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ir full length has been attained. ‘This is as long as or longer than 


takes these hairs to grow. 


While this evidence indicates that in some follicles the resting period 
may be fully as long as the period of active hair production, it does not 


follow that this is universally the case. It is possible that in the hair 
of the head, for example, there is an almost incessant follicular activity, 
each hair being replaced nearly as soon as it reaches its full length. 
This question could no doubt be answered with certainty by watching the 
hair production of a number of definitely identified follicles during a 


period of four or five years. 


RESPONSE OF THE FOLLICLE TO INJURY OF THE HAIR 


\WWithout knowing exactly what a hair follicle might be expected to do 
under normal conditions, more or less uncertainty necessarily attaches 
to conclusions drawn from its behavior when the conditions are modified. 
Nevertheless, there are many unfounded or ill supported beliefs which 
have become widespread and generally accepted. One of the most 
prevalent of these views is that cutting, and especially shaving, the hair 
not only accelerates the growth of the hairs that are cut but also stimu- 
lates the neighboring hairs to increased growth. It is possible that this 
is true, but it is probably safe to state that no unquestionable scientific 
evidence for such a view has been presented. ©n the other hand, there 
is considerable evidence to the contrary, and in view of the practical 
importance of these questions, it seems worth while to present some 
of the considerations that bear on this point. 

In the first place, it is easy to draw, subconsciously, an analogy 
between the growth of hair and the growth of grass or twigs. Clipping 
off a twig from the hedge removes a growing point and results in the 
deflection of the growth material to buds which might otherwise have 
remained latent, with the result that often two or more twigs grow 
where only one was before. In the case of hair that is cut, the growing 
point remains undisturbed and continues to utilize the nutriment brought 
to it as before. It is frequently stated that a more or less extensive 
growth of terminal hair, particularly on the face in women, has followed 
the shaving of only a few hairs that appeared originally, and shaving 
is usually assumed to have been the causative factor for the increase. 
but when it is recalled that the appearance of terminal hair is in general 
a gradual process and the presence of a few hairs frequently presages 
the subsequent appearance of more, even in the absence of all treatment, 
the value of the evidence on this score is greatly impaired. In case a 
hair is killed, by electrolysis or otherwise, it might seem probable that 

absence would favor the growth of hairs nearby. Bodin ( Pratique 

rmatologique ) states that such is the case at least in women under 30, 
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but he does not present conclusive evidence for this statement, which 
must consequently be accepted with reservations. In order to prove that 
killing or even cutting one hair favors the growth of other hairs it js 
necessary to show, under carefully controlled conditions, an actual 
increase in the neighLoring hairs or to explain how such an effect could 
be brought about. 

Even though there might be serious doubt as to the possibility that 
injuring one hair is beneticial to others, one would naturally have much 
less hesitancy in accepting the dictum that cutting or shaving  pro- 
foundly alters the growth processes in the hairs that are affected. But 
here again the most critical evidence points in the other direction. As 
in the first case, there are several reasons for popular misconceptions. 
For example, a young man’s beard is soft and fine when he begins t 
shave, but after a few years it is observed to be relatively stiff and 
coarse. The fact remains, however, that in subjects who never shave 
the beard may become quite as coarse as in those who have shaved 
for a number of vears before allowing their beard to grow. Thus two 
men of about the same age, one of whom had shaved regularly for 
twenty vears, the other never at all, had facial hairs that were, so far 
as could be determined, of the same diameter. Superticially, closely 
clipped or recently shaved hair appears stiffer and coarser than ordinary 
hair, but this is only a simple physical effect due to the ratio between 
diameter and length of the projecting shaft. This explains why after 
three or four days without shaving the beard begins to seem softer. The 
illusion is heightened by the fact that in cutting or shaving, the attenu- 
ated tips of the hair are cut off leaving the ends blunt. All such sources 
of error must be eliminated in attempts to determine whether or not 
shaving or cutting of hair results in any change in the character of the 
hair growth. 

NEGATIVE RESULTS FROM SHAVING 

The effect of shaving has been tested on the hairs of various parts 
of the body in both sexes, and some of the results have been reported 
in papers just mentioned. The procedure has been either to make 
careful measurements of the hair at the beginning and at the completion 
of the experiment, or to compare accurately symmetrical areas on the 
body, shaving one and using the other as a control. The results have 
been uniformly similar. For example, a man with a moderate amount of 
hair on the chest shaved the whole anterior part of the body twice a 
week for eight months and then allowed the hair to grow undisturbed. 
At the end of five months more, the new growth of hair was carefully 
compared with the original, which had been retained. No differences 
could be detected in amount, length, diameter or pigmentation. ‘The 


down hair likewise remained unchanged. 
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I-ven hairs in which there are sexual differences, and which conse- 
quently might be expected to be in a more unstable state and likely to 
: . +° . 
respond readily to unusual conditions, apparently show no changes as 

result of shaving. Three women subjects shaved one leg from the 
knee to the ankle twice a week for eight months without being able 


IN 


to produce any change in the hair growth. Three likewise shaved the 


hypogastric region for an equal length of time without changing in the 
slightest the character of the down, despite the fact that in most men 
and many women some of this down spontaneously changes to terminal 
hair. These results from shaving various parts of the body make it 
seem probable that regular shaving for a long period would not cause 
an increase of facial hair in women or improve the beard in men, but 
in view of the demonstrated differences in the hair of different regions, 
such a statement cannot be made with absolute assurance until exact 
experiments have been carried out. Nearly every man performs one 
such experiment with the down on his cheeks and chin. It 1s amply 
demonstrated that this down may be shaved (along with neighboring 
terminal hairs) almost daily for long periods of years without causing 
it to deviate from down that is never shaved. 

Views quite different from these are often expressed and generally 
accepted, but, as previously stated, there is some question as to their 
validity. In this connection, studies of the hair bulb, while carried out 
on lower animals, are illuminating. Perhaps the most generally cited 
of these are the investigations of Remesow, who published a treatise or 
hair growth at St. Petersburg in 1898. According to Remesow, the 
growth of hair in dogs and rabbits is promoted by cutting ; and especially 
is this the case if the hair is subjected to three successive clippings, 
removing about a third of the original amount on three successive days. 
lf the final cutting is made close to the skin, with a razor, it 1s said 


to 


to be especially efficacious. The statements are based on a series ot 
experiments in which, after cutting the hair in this manner, and allowing 
another five or six days for the effects to become apparent, the skin was 
removed and sectioned microscopically. At the same time, a control 
piece of skin, symmetrical with the one removed, but undisturbed by 
shaving or other unusual treatment, was also preserved. The two 
pieces were then studied and the follicles compared as to absolute size 
number of mitotic figures. This has the appearance of a critical 
cedure, and it is not surprising that the conclusions drawn from the 
work have been generally accepted. According to Remesow the follicles 
the skin where the hair had been cut or shaved showed a greater size 
succulence of the hair bulb and an increased number of mitotic 


ures, both of which phenomena are indicative of increased growth. 
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The number of mitotic figures, however, was always small, and normal 
variation in the size of follicles makes it difficult to determine their 
relative size. 

Schifferdecker and Bischoff, accepting these results as established, 
attempted to determine whether or not the impulse resulting from 
cutting the hair was conveyed to the bulb through the marrow. Aiter 
a series of negative results, they were led to repeat Remesow’s experi- 
ments. Their work, as carried out and reported chiefly by Bischoff, 
shows a complete failure to substantiate any of the original claims, even 
though Remesow’s procedure was followed throughout, except for 
occasional unessential deviations or refinements. Bischoff states that he 
was unable to detect any differences in the size or character of the 
bulbs or in the frequency of mitotic figures between the side on which 
the hair was cut and the side on which it was left undisturbed. The 
number of mitoses was determined by counting those visible in longi- 


TABLE 4.—JMitoses in Follicles of Cut and Uncut Hair 


Maximum Minimum 


Number of Total Average Numberin Number in 

‘Treatment Follicles Numberof in Round a Single a Single 

Animal and Age of Hair Examined Mitoses Numbers Follicle Follick 
Dog, 3 years , Cut 30 142 5 12 | 
None 30 135 > 11 0 
Dog, 2 years Cut 30 16v 6 11 

None 30 249 S 18 

Dog, 1 year ‘ ; Cut 30 119 4 9 1 
None 30 114 1 9 l 
Cat, 3 months. suawaeeal Cut 30 113 4 Ss ( 
None 40 112 4 7 1 
Pig, 242 months... : Cut Is 175 0 7 : 
None Is 221 12 2 t 


tudinal sections of follicles whose papillae were in view. Table 4, which 
is taken from Bischoff, with some abridgement, shows in the upper 
line after each animal the number of mitoses in follicles of hair which 
had been cut on three successive days and then allowed a few days to 
regenerate; in the lower line are corresponding figures for follicles of 
uncut hairs from a symmetrical position on the other side of the body. 
A striking similarity between the two sides is shown, and the only data 
reported for cases in which the hair was shaved show an even closer 
agreement between the treated and untreated sides. One might wish that 
Bischoff had supplied more complete data as to the general condition of 
the pelt in his animals; but as it stands, this affords very good evidence 
against the assumption that cutting or shaving the hair increases the 
number of mitoses in the bulb. The lack of agreement between Bischoff 
and Remesow seems to be due to the latter having failed to make suf- 
ficiently careful counts and measurements. In spite of this evidence, it 


seems that hair grows out on the shaved skin of an animal sooner than 
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is normally replaced in the absence of shaving. It is clear that all 

this work should be repeated under fully controlled conditions. 

Bischoff makes the interesting suggestion that disturbance of the 
hair, instead of increasing the number of mitoses in the bulb at any 
one time, may perhaps increase the rate at which mitoses are completed, 
so that the total number of cells dividing in a day is greatly augmented. 
lhis would be difficult to prove, and there is no need for such an 
hypothesis until it is shown that the growth of hair is augmented by 
cutting or shaving. That such is the case, has not been clearly estab- 
lished. Indeed, there is some evidence that the hair follicle passes 
through its periods of activity and quiescence irrespective of whether 
the part of the hair beyond the skin remains intact or not. Easily 
identified hairs of the eyebrow and tragus cut down to 5 or 10 mm. 
in length may remain unchanged for several weeks or months, at the 
end of which time they fall out and are replaced by new hairs; they 
do not themselves regenerate. Trotter also reports similar results 
for hairs on the leg, where she found that those which were growing 
at the time they were shaved continued to grow at the same rate, while 
those that had stopped growing were uninfluenced by shaving. In 
another subject, thirty hairs on the basal segment of an index finger 
were cut and then shaved close to the skin. At the end of three weeks, 
several of these hairs had fallen out, fifteen others showed no indi- 
cation of growth. There were three that had grown to about 2 mm. in 
length and five that had reached from 4.5 mm. to 5.5 mm. The rest, 
which tapered more or less to their cut ends, were about 7 mm. long. 
There were several new hairs replacing the old ones which had fallen out 
growing beside the blunt stubs which still persisted. Of the original 
thirty follicles, twelve showed no indication of activity during a period 
of more than three weeks. 

There still remains the possibility that a hair which has begun to 
grow can be kept growing longer than would be normal by frequently 
cutting off the tip, but there is perhaps no real evidence for this. On the 
other hand, some indications are against such an idea. ‘Thus in the 
experiment in which the chest was shaved regularly for eight months 
and then left unshaved, it was found after several weeks that many of 
the hairs had cornified roots and came out with a minimum of tension, 

e., were undoubtedly falling out spontaneously. These mature hairs, 
which continued to be shed, were at first short with bluntly cut ends; 
later, those with pointed ends became more abundant, and the ones 
with cut ends, fewer and generally longer. These phenomena are 

mpletely explained on the assumption that the shaving had no effect on 


the follicles, which at the time the experiment stopped were in various 


ises, some just starting a new cycle of hair production, others nearing 
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the end of a cycle. Those in the latter phase round out their period }) 
producing the proximal end of a hair and then going into a resting 


phase. The amount thus produced would depend on the phase in which 
the follicle happened to be. That the short blunt hairs which were falling 
out did represent the basal part of a hair was indicated by the fact that 
they were indistinguishable from long hairs when enough of the distal 
ends of the latter were cut off to equalize the lengths. 

If it is true that the activity of the follicle is in no way affected by 
shaving, the average life of the hairs in any region might be estimated 
by counting all those in a given area and then shaving or cutting them 
close to the skin, when the number which failed to show immediate 
growth would indicate how many follicles were in the resting condition. 
The proportion of resting follicles, the rate of increase in the growing 
hairs and the normal length give the necessary data for determining 
the average life span of a hair. If the periods of follicular activity and 
quiescence are equal, about 50 per cent. of the follicles will be in 
resting stage at any given moment, and the percentage will rise or fall 
as the ratio between the lengths of these two periods varies. Apparently, 
when the head or face is shaved, most of the cut hairs grow out at 
once, and if this is: really the case, it might indicate that the hairs in 
these regions come from follicles which not only have greatly lengthened 
growth periods, but also much shortened resting periods. 

Ways in which a cut hair might react on its papillae could easily 
be postulated. The cells of the medulla might be functionally active proto- 
plasm and conduct an impulse to the papilla ( Bischoff’s original hypo- 
thesis) ; the space among the medullary cells might conduct oxygen or 
other gas to the papilla; or conversely, they might draw off something 
from the papilla; or the injured hair might begin a slow disintegration, 
the by-products of which are stimulating to the papilla; or again, the 
short hair stub might produce a different mechanical effect on the 
whole follicle, directly or indirectly through the arrector pili muscle. 
Any differential reaction which a cut hair, in contrast to a normal one, 
could produce on its follicle, or its papilla, might serve to explain the 
supposed regeneration as a result of cutting, but up to the present time 
attempts to discover such a reaction have met with little success. It 
may consequently be stated that the best availabie published evidence 
indicates that cutting or shaving the hair has no effect whatever on its 
growth. The results of Schultz with mice may be mentioned as 4 
possible exception to this statement. Attempts to supply scientific evi- 
dence that will controvert this statement are very much to be desired, 


since any careful study of the subject will help to clear up a problem 


that is far from being solved. 
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EFFECTS OF VARIOUS EXTERNAL APPLICATIONS 
Much the same kind of problem is presented by the question of 
whether or not external applications can influence hair growth through 
their effect on the hair itself. Here it is necessary to differentiate 
between direct action through the hair shaft and indirect action through 


the skin. That the former occurs is generally believed, as shown by 


popular opinion and frequent answers in medical query columns; but 


conclusive evidence bearing on the question is not easily to be found, and 
possibly does not exist. Only one experimental test need be cited. Four 
subjects in Dr. Trotter’s group were requested to use liquid petrolatum 
on the skin regularly for several months, since this substance enjoys the 
reputation of being especially efficacious in promoting the growth of hair. 
(he application of liquid petrolatum on the leg twice a week for eight 
months, during which period it is to be presumed that all the hairs of the 
region had been renewed, failed to produce any effect that could be 
detected on comparing the treated and untreated sides. Likewise, the 
frequent application of liquid petrolatum to one evebrow for four 
months gave a wholly negative result. It is quite probable, therefore, 
that the supposed hair promoting qualities of liquid petrolatum and cold 
ream are mythical. 

It would be interesting to see similar experiments tried, using sub- 
stances with more nearly the properties of the secretions of sweat and 
sebaceous glands. That the character of the latter has a real and direct 
effect on the quality and appearance of the hair probably cannot be 
denied. But whatever its cosmetic value, its action on hair growth is 
another matter. The anatomic association between the hair and _ its 
sebaceous gland is so intimate that whatever affects the one might be 
expected to affect the other, and so when changes in both structures 
occur together, it may often be difficult to establish any causal relation 
between them. Consequently, cases in which hair growth seems to be 
ttected by the function of the sebaceous glands call for critical exami- 

ition. Ina recent study, devoted mostly to alopecia, Jerina has brought 
ut some interesting points in connection with the interrelation of sweat 
nds, sebaceous giands and hair. He states that in general there is an 
erse connection between the size of a sebaceous gland and the follicle 
which it is associated, large glands occurring in relation to small 

irs, and vice versa. But between hairs and sweat glands there is a 
t physiologic relation. This is brought out especially in his studies 

i thallium poisoning ; in this condition, the sweat glands and hair always 
njured in the same way. In fact, Jerina goes so far as to postulate 
siologic antagonism between sweat and sebaceous glands. The 


er are under nervous control, the latter possibly not. 
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In view of the morphologic relation of sweat glands and hair that 
has been claimed by Romer and others, it is not surprising to find also a 
physiologic relation. The latter probably depends on a certain com- 
munity of attributes between the hair follicle and sweat tubule rather 
than on any mutual interaction. The studies of Diem and others, ignored 
in many textbooks of histology and of embryology, indicate that develop- 
mentally also there is a fundamental connection between hair and sweat 
glands in those parts of the skin where both occur together. The sweat 
gland arises directly from the hair papilla, and only secondarily comes 
to have an independent opening on the surface of the skin (Figs. 42 and 
43). This relation may be assumed to be the primary one, even though 
sweat glands like sebaceous glands occur in some places where hairs do 
not develop. It is these intimate ontogenetic and functional interrela- 
tions between hair and the cutaneous gland that often make it difficult to 
be sure that an agency acting on one of the glands is not also acting 
directly on the hair and not indirectly through the affected gland. 

There are several other external agencies which have been supposed 
to influence hair growth, among them temperature. This has been 
referred to previously and need not be discussed in detail here. Opinions 
on the subject are diverse. On the one hand, it is claimed that cold 
favors the production of hair, and on the other hand, heat is said to 
stimulate hair growth to such an extent that the daily production of the 
beard is appreciably greater in summer than in winter. The negro is 
frequently cited as an example of loss of body hair in the tropics, but 
the Eskimos have failed to develop a_ protective covering, perhaps 
because they get it in other ways. Any effect of either heat or cold is 
probably slight and brought about indirectly through nervous or other 
mechanisms. 


REACTION OF THE FOLLICLE TO ACTINIC RAYS 


It has also been suggested that while the temperature itself may be 
immaterial, the actinic rays do have a direct stimulating effect on hair 
growth. Parts of the body exposed during the summer and tanned are 
commonly believed to show an increased growth of hair. Several pre- 
liminary attempts to measure this growth gave negative results, and the 
question is further complicated by the fact that the places most exposed 

legs, arms and shoulders—are the ones which normally have a ten- 
dency to produce more or less terminal or transitional hair. Trotter has 
tested this on twelve college women by selecting and comparing sym- 
metrical regions on the most exposed part of the forearm and then taking 
samples from one side, at the beginning of the summer season, and from 
the other side, at the end of the season. During the period intervening 


between the collection of the first and the second samples all of the sub 


jects spent much time outdoors with their arms bare, and some of them 
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ame deeply tanned, yet microscopic examination of the two sets of 
rs from each subject failed to show any increase during the summer 


months. In another instance, however, a man shaved both forearms in 


lsummer, after which one was kept protected by a sleeve, the other 


nN 





Fig. 42—Early stage in the development of a sweat gland in the pig (after 


Diem \, hair peg; P, beginning of papilla formation; S, sweat gland rudiment. 














43.—Later stage in the development of a sweat gland in the pig (after 
iem). C, hair canal; S, duct of sweat gland; 7, sebaceous gland; F, follicle; 


follicular sheath. 


xposed as much as possible to the sun. After about twelve weeks, the 


lair on the exposed arm seemed to be slightly but definitely longer. This 


lifference disappeared in the course of another few weeks. Here the 


rrowth of hair seems to have been somewhat accelerated as a result of 
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exposure to sunlight. Since the arm burned and then tanned, hyperemia 
may have been a factor in this slight and transient manifestation. 

The artificial application of actinic rays is credited with producing 
definite effects on hair growth. Temporary suppression of follicular 
activity by roentgen rays is of common occurrence, and occasionally the 
follicle is permanently destroyed, at least from a functional point of 
view. Practically, roentgen-ray depilation has not in general proved 
feasible, owing to the difficulty of properly regulating the dosage. As is 
common with agents which generally have a deleterious action, roentgen 
rays in the proper intensity may stimulate hair growth, according to a 
rather large number of reports in the literature. While it probably could 
not be claimed that the refinements of technic have been carried far 
enough to be of any great practical use, it does seem clear that roentgen 
rays may influence the follicle, and this directly rather than through any 
secondary reactions. But with violet rays there is more room for doubt, 
since there is some question as to whether they can penetrate deeply 
enough to be effective in the growing part of the follicle, especially when 
the subcutaneous tissue contains any appreciable amount of hemoglobin. 

A\ few experiments with ultraviolet irradiations were tried on mice at 
the time they were getting their first hair and later after depilation by 
means of sodium sulphid. With few exceptions, all the results were 
negative. Figure 44 shows three adult specimens that had been treated 
hy Dr. Cady. The one on the left had the hair removed from its back 
and was then treated rather intensively until the growth indicated had 
heen reached. The other two had the hair removed at the same time, but 
were not treated. This looks like a favorable effect from the violet 
ravs; but in view of the generally negative character of most of the 
experiments, conclusions must be drawn with caution. Schultz obtained 
more constantly positive results by the same treatment. If care is not 
exercised in treatment, hyperemia occurs, and it is possibly to this that 
any results obtained from ultraviolet irradiation may be attributed. “That 
hyperenia is really capable of stimulating the growth of hair, as Schone 
maintains, is not so firmly established as might be desired, but under 
some circumstances it may be a factor. 

There are races of rabbits which tend to produce dark or light harr, 
depending on the temperature in which they are kept. This phenomenon 
was discovered by Schultz, who erroneously supposed that the change 
of color was due to the direct effect of shaving rather than to the result- 
ing change in cutaneous temperature. The latter is almost certainly the 


real cause—a discovery of great interest, even though it may hold tor 


only a few small mammals. 
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VASCULAR AND NERVOUS FACTORS 
The relation of blood supply to hair growth might reveal some 
nificant facts if adequately worked out. In general, the vessels to the 


al | 


papilla are branches from the same stem as those to the follicle, but 


whether or not the greatest vascularity of the latter is at the zone of 
growth or beyond it, and whether or not there are any variations in this 
respect correlated with the rate and amount of hair production, has not 
heen determined. These are important points, as Burrows’ study of the 
nail has emphasized. 

The regulation of blood supply to the follicle is no doubt under 
ontrol of the sympathetic system and this in turn intimately related 


with the central nervous system. That cutaneous structures respond 








lig. 44.—Three mice after removal of hair from a spot on the back and 
he subsequent treatment of one with ultraviolet rays. (From a photograph 
y Dr. Cady, the background retouched.) The mouse on the left which shows 
a good new growth of hair had been treated regularly under an Alpine lamp, 


the other had not. Such results were not obtained in all cases. 


readily to emotional crises is illustrated by such phenomena as blushing, 
nervous perspiration and erection of hair, or the physiologic equivalents 
gooseflesh and the “creepy sensations” that result from contraction 
waves of the arrector muscles. Whether the latter manifestations are 
brought about wholly through changes in the circulation, may well be 
loubted. Structures ordinarily entirely in the field of sympathetic con- 
rol may in exceptional cases be brought under volition, and Maxwell 
is reported one case in which the subject could contract his arrector 
ili muscles, producing cutis anserina at will. The muscles were of the 
rdinary type without striation. Since many of these more pronounced 
ndications of nervous control are revealed under special conditions, it is 
natural inference that the nervous factor is an important one, and one 


hat is continually operative. 
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The close relation of hair follicles to other cutaneous structures has 
afforded a basis for assuming that hair growth is dependent to a high 
degree on the nervous system. Figure 45 represents a section from the 
mouse, and probably does not exaggerate the wealth of nerve termina- 
tions in and about many hair follicles in lower mammals. In man, where 
there are no tactile hairs, the nerve supply is perhaps less rich, but never- 
theless abundant in all the larger follicles. This furnishes an anatomic 
support for the view that hair is intimately and directly under the 
influence of the nervous system. Friedenthal, who is perhaps the most 
energetic supporter of this idea, has marshaled some of the evidence 

















Fig. 45.—Nerve terminations around a hair (presumably tactile) of a young 
mouse, as shown by the rapid Golgi method (from Branca, after Retzius). C, 
stratum corneum of the skin; G, stratum germinatinum; /, superficial nerve 
plexus; S, region of sebaceous gland; 7, nerve terminations in follicle; H, hair 
shaft; #, hair sheath; .V, sensory nerve. 


from the abundant clinical and popular literature. But however plausible 
his thesis, he is carried to extremes that it is difficult to follow in the 
absence of more conclusive evidence than he has been able to supply. 
He did the service of vividly directing attention to the problem and 
putting forward a number of hypotheses which an energetic student 
could no doubt disprove. 

A consideration of such data as have been available leads to the 
general conclusion that, on the whole, external stimuli, excepting 
roentgen rays, whether applied to the hair itself or to the skin. have little 
or no direct effect on hair growth, but that when there is a resultant 
reaction which tends to alter the cutaneous circulation or more especially 
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cause a sympathetic nervous response, an indirect effect may be 
hrought about. Convincing evidence on all of these points is meager, 
and more critical data are greatly to be desired. There is also a lack of 
much real information on the relation of psychic states to hair growth. 
he general conditions of nutrition and the endocrine complex are other 
factors that must be considered. The former is keenly appreciated by 
animal exhibitors, and is often emphasized in connection with treatment 
of human hair, but here the situation is usually complicated by factors of 
disease or endocrine disturbance. In most cases, the effects, unless the 
condition is chronic, seem generally to be confined to at most the life 
span of a few successive hairs, after which normal growth may be 
resumed. Apparently there is no evidence that nutritional deficiency 
affects the hair differentially to any appreciable degree. 


ENDOCRINE FACTORS 


With regard to the hormonal factors that may influence hair growth, 
the difficulties in the way of arriving at a clear conception are especially 
numerous. «Any knowledge along this line must generally be derived 
from the doubtful evidence that comes from a study of pathologic states. 
Ona priori grounds it seems probable that all of the “incretions” which 
are poured into the blood are brought to the hair follicles, and that they 
may stimulate or inhibit cell division and growth of the hair-producing 
cells. It is also conceivable that while some of them may act directly 
on the follicle cells, others affect them only indirectly by modifying their 
nutrition. But in the present state of knowledge it does not seem profit- 
able to speculate on the possible nature of reactions the presence of 
which is open to doubt. Much of the uncertainty with regard to the 
relation of endocrine disturbances and hair growth is due to failure to 
recognize the normal range of variation in the hair of healthy persons. 
The mere presentation of photographs showing, for example, acrome- 
galic subjects with well developed terminal hair on the chest and 
shoulders has little weight until it is shown that at least the relative 
frequency of such hair growth is higher in subjects with hypophysial 
disturbance than in those without. Nevertheless, despite the unsatis- 
factory character of much of the evidence, there is little doubt that the 
endocrine secretions exert an important influence on the development of 
the hair. 

The glands which at present seem most important in this connection 
are the suprarenals, the gonads, the thyroid and the pituitary. It is pos- 
sible that the two last have no real direct effect, but that disturbances in 
them react on the suprarenal, which in turn influences hair. However, 
the roughness and often scantiness of hair in cretinoid conditions, as well 
as the reported falling of hair after thyroidectomy, suggest a possible 
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direct relation in this case. The supposed increase of hair in acromeg; 
and the precocious appearance of pubic and other terminal body hair in 
the occasional cases ascribed to pineal disorder suggest, one can hard), 


A 


say more, that perhaps normal secretions from both the pineal body ai 
the hypophysis are essential to typical hair growth. 

In view of the sexual dimorphism in the pilary system, it is natural 
that attention should have been focused on the gonads and the interstitial] 
glands which they are generally assumed to contain as causative factors 
in producing the observed differences. The appearance of increased 
amounts of terminal hair at about the time of puberty further tends to 
direct the attention to the sex glands, which are developing functional 
capacity at that time. But the relation is by no means a simple one. 
Two diametrically opposite suggestions have been offered to explain 
these sexual differences: (1) The male type of hairiness is latent in all 
persons, but the ovary suppresses its development over the greater part 
of the body. (2) The hairiness of the male is really due to stimulation 
of the testicular secretion, in the absence of which the body hair remains 
undeveloped except within narrow limits.. The evidence bearing on 
these possibilities is for the most part of a rather circumstantial nature. 
The hair of the head develops equally (?) in both sexes, so that the 
stimulating or inhibiting factors must be more or less circumscribed in 
their sphere of action. Considering only normal persons it would appear, 
too, that, at least during early years of sexual maturity, axillary and 
pubic hair is unaffected. But the situation is complicated by the well 
established fact that in persons actually or physiologically castrated 
before puberty, axillary and pubic hair either fails completely or develops 
but little. The production of this hair consequently seems to depend on 
the presence of a gonad, which may be either testis or ovary. Beyond 
this, evidence that the ovary has any positive effect on hair development 
is slight. Indication that the ovary inhibits hair growth is also meager. 
It has been claimed that ovariotomy and the menopause result in the 
appearance of beard hairs, but thirty-two women in St. Louis who had 
both ovaries removed showed after several months or years no greater 
frequency of terminal hair than normal persons, and Falta states that 
terminal hairs grow on the faces of eunuchs, who never had any ovaries, 
at the same age as that at which women enter the menopause. 

The popular belief in an association between baldness and heightened 
sexuality, especially as manifested by a vigorous growth of beard and 
body hair, has often been ridiculed by scientific writers and probably is 
without real foundation. On the other hand, one may easily be 
impressed, on reading a series of case histories, by the frequency with 
which the hair of the head and that of other parts of the body show more 


or less opposite tendencies in patients with endocrine disturbances. Such 
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possible differential response by the hair of different parts of the body 
very likely may exist, with the result that a testicular or other hormone 

ay be favorable to hair growth in one place and not in another. 
[unuchs apparently do not often become bald. 

In view of the definite and clear-cut results of Goodale, Morgan, 
Duerden, and others who have studied castration in birds with reference 
to sexual differences in plumage, it may be worth while to review their 
finding briefly. In the birds thus far studied (duck, fowl, ostrich), it 
happens that surgical removal of all ovarian tissue, and the occasional 
pathologic destruction of this tissue, results in the assumption of the 
male type of plumage; whereas removal of the testis has no marked 
effect in this respect and in any event does not produce the female type. 
But most interesting is the discovery that the “henny” males of the Sea- 
brights and Campine, which have plumage like the female, on complete 
castration immediately develop a male plumage. Finally, microscopic 
study of the gonads of these birds has revealed the presence of special 
cells which occur in the ovaries of hens and the testes of hen-feathered 
cocks but not in normally feathered males. Since there is no difference 
in the comb or sexual potency of the males, it has been thought that the 
special cells produce an “incretion” which acts solely, or chiefly, to 
inhibit the development of the male type of plumage. There is no evi- 
dence that these cells are the cause and not the effect of a general physio- 
logic tendency. Their presence or absence in the male follows the simple 
laws of heredity. 

While it is certain that a similar relation between the gonads and the 
male and female hair distribution in man does not exist, there is still a 
possibility that something more or less analogous might occur in con- 
nection with some gland other than the gonad. But the supposition that 
such is the case is a purely hypothetical one at the present time. 

The remaining gland the secretion of which seems likely to be 
important in the regulation of hair growth is the suprarenal. There is 
great abundance of clinical data that points more or less clearly to an 
association between hyperfunction of the cortex and excessive growth 
of hair, so much so in fact that one might suspect this to be the most 
important gland of all so far as its influence on hair growth is concerned. 
he slight excess of hair growth which is said to take place during 
pregnancy, according to Falta, may as well be explained by an increase 
in the activity of the suprarenal cortex, which occurs at that time, as by 
ny supposed change in ovarian function. It is often maintained on 
grounds of phylogeny and embryology that there is an intimate mor- 
phologic relation between the gonads and the suprarenal cortex. The 
supposed relation of cells in the former to control of feather growth 


nd the possible relation of the latter to hair growth, is of interest, 








212 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


although no close parallel could be expected in view of the widely 
divergent conditions reached by both sets of structures. 

The summary of the situation by Leopold Levi is suggestive, }ut 
cannot be accepted without reservation. According to him, secretion of 
the thyroid affects the hair of the scalp, the eyebrows and eyelashes; 
that of the ovaries and testes, the pubic and axillary hair. The testes 
also affect the body hair and beard. The hypophysis and suprarenal 
through their influence on the testes indirectly influence the hair gen- 
erally, except the capillus, eyebrows and eyelashes. 

One problem of great importance in this connection is to learn which, 
if any, of the endocrine glands increase their activity with advancing 
age, or how the “endocrine balance” changes. For one of the outstand- 
ing characteristics of the pilary system, barring certain alopecias, is the 
continuous and progressive increase of terminal hair until late in life. 
How much of this is due to intrinsic peculiarities of the follicles them- 
selves is open to question; but there can be little doubt that they con- 
stitute an important factor. 

Considering the whole problem of hair growth, it becomes apparent 
that the phenomenon is primarily determined by the inherent character 
of the hair follicles, which are potentially different in different races, in 
different persons and in different parts of the same body. These funda- 
mental variations result in differential growths of hair in response to 
both normal and abnormal influences. There is considerable evidence 
suggestive of what some of these conditioning factors for hair growth 
are, but anything like a useful knowledge of their mode of action is 
lacking. 

VI. ABERRANT FORMS OF HAIR GROWTH 

It is now coming to be generally recognized that there is no sharp line 
of demarcation between what is normal and what is abnormal. The 
same physical trait may have very different meanings in two persons. In 
the one subject it may be entirely normal, in the other quite aberrant. 
A full beard, for example, would have a different significance in a man 
and a woman, or in a white man and an Indian. Likewise, fine curly 
hair might in one case be indicative of profound physical disturbance 
but in another case simply the manifestation of a natural inherent ten- 
dency. Such phenomena have led Keith and others to make the plausible 
suggestion that racial differences such as stature, pigmentation, and 
character of the hair are due to differences in the endocrine output of 
the various races, and that early modification of the endocrine balance 
may produce a person approaching in some respect the characteristics 
of a race other than his own. But it is important to keep in mind the 
fact that even such a relatively simple structure as hair is the product of 
a number of interacting factors, of which certain incretions may count 
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. one, and that the a priori probability is that in racial differentiation 
t one but several of these have become modified. The hair follicle of 
the negro may be physiologically, as it seems to be anatomically, some- 
what different from that of the white man and consequently incapable of 
responding in exactly the same manner to identical stimuli. Study of 
aberrant forms of growth might be expected to throw new light on the 
factors regulating hair, but the available knowledge is too meager to be 
of much value as yet. 

There is another consideration which suggests caution in the inter- 


pretation of aberrant conditions, and that is the probability that many 


structures, including hair, have reached a stage in their evolution in 
which the possible types of variation are rather definitely limited. There 
is a great deal of evidence from various sources that mutations are prone 
to take place in certain directions and not in others, that as a probable 
result of some unknown quality of the germ plasm some modifications 
are far more easily effected than others. While nothing like definite 
proof of this assumption exists, much evidence in support of it has 
accumulated from experimental breeding of both plants and animals. 
Finally, there is a likelihood that given an unmodified germ plasm there 
may be only a limited number of reactions which changes in the environ- 
ment can produce. The growth of a hair and its follicle is limited, as 
are other materials, by the physical structure, and even more so by the 
physiologic constitution. By way of analogy the relation of nerve and 
muscle furnishes a good illustration of limited reactions to varied stimuli. 
lf, for example, the sciatic nerve in the thigh of a freshly killed frog 
is stimulated by heat, electricity, pressure, acid, or by any other means, 
the end-result is the same, a contraction of the muscles of the leg. 
Somewhere in this nerve-muscle mechanism is something which appar- 
ently can respond in only one way. This is probably almost equally true 
in respect to some developmental processes, which makes it entirely 
conceivable that similar physical manifestations may be induced by dis- 
similar agencies. Indeed, the same condition may conceivably be of 
germinal origin in one case and of environmental origin in another. 
his may be illustrated by presenile cataract, in which it has been shown 
that in some families the germinal constitution is such that the persons 
develop cataract even in a favorable environment, while in other 
families cataracts form late in life or under adverse conditions; and yet 
so far as seems to be known at present, the cataracts formed by persons 

these two types of families may be identical. The possibility of the 
same condition being sometimes hereditary and sometimes not has often 
heen overlooked in attempts to catalogue definitely particular clinical or 
physical entities. That this possibility is a real one seems in the highest 


legree probable, but wholly adequate support of it is still lacking. 
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RELATION BETWEEN HEREDITARY AND NONHEREDITARY 
MANIFESTATIONS 

Several of the aberrant manifestations of hair have been recorded 
as showing definite hereditary tendencies in some instances while of 
apparently sporadic occurrence at other times. This has caused some 
confusion in attempts at classification and may mean that while the ejd- 
result, as expressed in the observed condition, is the same, the etiology is 
sometimes varied. It is commonly assumed that variations which are of 
an hereditary nature are not due to the action of pathogenic organisms, 
while other forms often are. However, the presence of heredity does 
not necessarily preclude a factor of infection, since it may in some 
instances be a special increased susceptibility or conformation of tissues 
that is inherited. In sporadic cases which show no hereditary tendency, 
the causal factor should undoubtedly often be sought in a disturbance of 


nutrition or the conditions of growth. 


MISCELLANEOUS ABNORMAL AND PATHOLOGIC CONDITIONS 

The variations which have been observed fall into several categories, 
including excess growth or hypertrichosis, which will be discussed in the 
next chapter, deficient development, and various forms of abnormal 
growth. Such of the latter as are of known pathogenic origin may be 
disnussed briefly, since the irregular and variable nature of the infections 
is such that the responses of the hair do not seem to throw much light 
on the nature of the vital processes concerned. The treatment of nearly 
all of these conditions that is generally recommended is, if feasible, com- 
plete removal of the hair by clipping or shaving, followed by germicidal 
applications. Since a number of organisms invade the follicle, this treat- 
ment is often reported to be only moderately successful. The charac- 
teristics of the common. plant parasites—Achorion, Microsporon, 
Trichophyton—and their behavior in infected hairs and in cultures are 
exhaustively treated by Sabouraud in his “Maladies du cuir cheval.” 
There is also a considerable literature on animal parasites, which are 
described in most of the textbooks covering this phase of medicine and 
in a recent semipopular treatise by Lloyd entitled: “Lice and Their 
Menace to Man.” 

There are several conditions, relatively rare in this country and often 
uncertain of etiology, concerning which little can be said beyond what ts 
found in standard textbooks. These may be passed over with only briet 
mention. From an historical point of view, probably the most inter- 
esting of all the diseases affecting the hair is the “Polish plait” (plica 
polonica). It seems to be due to lack of care resulting in the capillus 


becoming infected with lice and nits, followed by falling and agglutin 
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tion with the invasion of fungus and bacterial parasites. The scalp 
becomes tender, and frequent bleeding easily gave rise to the belief that 
in this condition hairs become hollow and allow the humors to escape. 
in the early days, if it did not occur following spontaneous injuries to 
the head, it was frequently induced as a therapeutic measure. .\lthough 
now regarded as simply the result of filth, it took a strong hold on the 
imagination of physicians of the seventeenth and eighteenth centuries. 
Dissertations on plica polonica began to appear about the year 1600, 
and for the next two centuries or more were published at the average 
rate of at least one every four years. As late as 1853, Browne, who 
examined a patient in Philadelphia, states that despite the fact that a 
“monstrous deal has been written on this disease, nevertheless there are 
some authors who doubt its existence.” It is mentioned here purely for 
its casual interest. 

Among the rare conditions that have been noticed more recently 1s 
one designated as trichotillomania. This is characterized by persistent 
itching in the follicles, leading to a desire to pull out the hair. It is a 
question whether this is the result of an actual infection or functional 
disturbance in the follicle or is due wholly to a neurotic factor. It is 
probably distinct from the more common habit of pulling at the mustache 
or vibrissae, which is sometimes designated by the same term. 

Trichonodosis, as described by Galewski, is an actual or apparent 
knotting of the hair. Kren has pointed out that the hair is seldom 
actually tied in a true knot but may be so twisted as to give such an 
appearance. It seems to result from an inability of new hairs to grow 
freely from their follicles, due probably to an increased toughness of 
the surrounding tissues rather than to a softening of the hair shaft. 
There may perhaps be a justifiable doubt as to the wisdom of consider- 
ing trichonodosis as a distinct pathologic entity. 

\ condition of definitely known parasitic origin is lepothrix, in 
which scattered masses of agglutinated organisms of the genus 7 richo- 
sporon occur in the hair shafts. This is said to occur most often in 
axillary and pubic hair. Of the ringworm fungi in the genus 
/richophyton there are several species which attack the hair both within 
the follicle and in the free part of the shaft where the spores may be 
tormed, according to the species, either outside the cuticle or in the 
cortex and medulla. 

\ curious modification of the hair shaft, which seems to occur in 
several forms, began to be recognized about 1880 or a little earlier and 
was described under the name of piedra. It was for some time believed 
to occur only in the state of Cauca in Colombia, and is said to have 
received its name from the Spanish word for stone, since the hair, when 
s being combed, rattles like pebbles. The hard masses which occur at 
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irregular intervals along the hair shaft are believed to be due to accumu- 
lations of Trichosporon giganteum. It affects the hair of the head, and 
the same, or a closely related form, attacks the beard. There is volu- 
minous literature on this disease, which is complicated by the fact that 
the condtion is frequently confused with other diseases, especially 
trichorrhexis. 

TRICHORRHEXIS NODOSA 


The term “fragilitas crinium,” introduced long ago by Erasmus 
Wilson, has been applied to almost any condition in which the hair shows 
a tendency to break or split. It is sometimes employed to denote a condi- 
tion caused by a parasitic form such as Microsporon, and at other times, 
even by the same author, applied to nonparasitic manifestations. It 
seems clear that Wilson himself, at least on one occasion, meant it to 


-~ 


Fig. 46.—Trichorrhexis (after McCall Anderson). 


apply to what is now generally called trichorrhexis nodosa. Since the 
latter designation has come into general use, fragilitas crinium is leit 
without scientific standing. Synonymous, or at least frequently synony- 
mous, with trichorrhexis nodosa are trichoclasia, clastothrix, nodositas 
crinium and even trichoptilosis and scissura pilorum. It is usually the 
case that before knowledge of a subject becomes systematized, the 
number of terms is greatly in excess of the number of conditions which 
they are meant to designate. This is undoubtedly true of diseases of the 
hair. Trichorrhexis nodosa, however, is a well established designation 
for what seems to be a rather definite entity. The hairs show, at more or 
less regular intervals, what appear, on superficial examination, to be 
white spots. Under the microscope, these spots are revealed as places 
where the hair cortex has fractured and split into many short strands 


(Fig. 46), giving the appearance of pairs of brooms stuck together end 














DANFORTH—HAIR 217 


to end by their bristles. Breaking of the hair occurs at these nodes. ‘The 
heard hairs are most frequently affected. Occasionally the pubic hairs 
are involved and rarely those of the head. A bacterial etiology has been 
claimed but not substantiated. There is no good evidence of heredity. 


MONILETHRIX 


Another interesting condition, probably not of parasitic origin, is 
monilethrix, in which likewise there are changes in the character of the 
hair shaft occurring at more or less regular intervals (Fig. 47). The 
condition was described by Smith in 1879 and, according to Bodin, 
simultaneously by Luce ina thesis in French. This is perhaps the most 
striking of the hair anomalies, and one which is not extremely uncom- 
mon. With few exceptions, it is congenital and hereditary, although 
there seem to have been a few cases observed which appeared in late 
childhood and which were not hereditary. Typical monilethrix hairs 
show alternate elliptical nodes and slender internodes. ‘There is con- 
siderable variation in the relative length of nodes and internodes, but 
the former are generally about twice as long as the latter, although 
occasionally they are shorter. The combined length of a node and inter- 
node is frequently from 0.6 mm, to 0.8 mm. The nodal parts consist 
of cuticle, cortex and occasionally medula in about the usual arrange- 
ments, and the greatly attenuated internodal regions consist of a thick- 
ened cuticle and a slender cortical core. All gradations may be tound 
between hair that is essentially normal and that which is typically monili- 
form (Fig. 47). Owing to the great delicacy of the internodes, the hair 
tends to break just beyond the follicle, causing at times a virtual alopecia. 
The condition affects the capillus and occasionally the hair of the arms 
and legs but usually not other hair. 

The etiology of monilethrix has excited a great deal of interest, but 
no adequate explanation of the condition has been suggested. That the 
ultimate factor in practically all cases is an hereditary one, is evident. 
lhe problem that remains to be solved is how this factor becomes 
effective in producing the anomaly. Archambault found moniliform 
hairs coiled in little elevations of the scalp. In other cases, generally 
the affected regions show some kind of dermatosis and often degeneracy 
of sebaceous glands, which has suggested that the immediate cause of the 
condition lies in structural or functional characteristics of the skin which 
are supposed to inhibit the continuous normal function of the follicle and 
hair bulb. The regularity of the nodes makes it difficult to accept this 
view, unless it be assumed that the supposed obstacle to growth results 
in something in the nature of periods of activity and fatigue in the pro- 
duction of hair. An alternative view advocated by Bodin holds that the 


causal factor is an hereditary lesion of the nervous system, and this 
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might help in an understanding of the associated cutaneous lesions. It 
has been claimed that at any particular moment all the hair follicles are 
in the same phase, every hair at one time showing a node at the surface 
of the skin while at another time they all show internodes. If this were 
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Fig. 47.—Monilethrix. Hairs from the head of a girl aged 18. (About 

X20.) The subject was virtually bald as a result of the breaking of the hairs 

most of which were of the characteristic monilethrix type, as illustrated by 

the two specimens to the left. The hair on the right shows an irregular mani- 
festation of the condition; the one in the middle is nearly normal. 


established as generally true, it would be evidence in favor of nervous 
or nutritional control. No success has been obtained in attempts to link 
up the periodicity of node formation with any other periodic function. 
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lhe length of a complete unit of hair shaft in monilethrix is about 

uivalent to the length of normal hair that is produced in a little less 
than two days. The fact that the length of the cycle in trichorrhexis 
and ringed hair seems to be about the same is interesting but of unknown 
significance. 

It is frequently stated in the literature that the nodal parts are in 
every way normal, while the internodes represent regions of periodic 
incomplete suppression of growth. It is doubtful, however, that the 
condition is as simple as this. The nodes, instead of being, as is stated, 
of the same thickness as the ordinary hair shaft are frequently thicker. 
Phis might be explained on the assumption that the condition is more 
common in coarse hair were it not that a considerable number of 
measurements on hairs that are in some places moniliform and in other 
places of constant diameter showed a slightly greater average thickness 
at the nodes. While the nodes are sometimes moderately flattened, they 
are often evenly fusiform with a nearly circular cross section. cca- 
sionally, there are twists in the shaft, but these occur at the internodes. 
In many if not all nodes there are small spaces in the cortex filled with 
a substance with a different refractive index from the rest of the medulla. 
This substance, which may possibly be a gas, makes the nodes appear 
darker in transmitted light and often mottled in reflected light. It ts 
especially noticeable in the middle and toward the distal ends of the nodes 
hut disappears promptly on treatment with sodium sulphid. This is 
another particular in which monilethrix has a slight resemblance to 
ringed hair. When treated with sodium sulphid for a few minutes and 
then placed in water, the nodes swell and ultimately burst, but this reac- 
tion is no more marked than in normal hair, which indicates that the 
cortex is not greatly altered. The internodes do not swell proportion- 
ately (Fig. 48) and remain much tougher than the nodes. The cuticle 
of the internodes shows a remarkable alteration (Fig. 49), which may 
possibly be the critical feature in monilethrix. Here the scales, which in 
ordinary hair are short and only moderately imbricated, are elongated 
and greatly imbricated, so that the cuticle may comprise more than two- 
thirds the diameter of the shaft. This seems to localize the site at which 
the condition is established well down in the follicle not far above the 
bulb. It may be that the tremendous hypertrophy of the cuticular scales 
is stimulated by the relative absence of cortex, in which case it would 
have only an incidental significance, but it is also possible, and this is 
suggested by the frequency of cuticular flaking on the surface between 
the follicles of the same subject, that the primary condition is in the 
cuticle. On the latter assumption, it might be imagined that a primary 
disturbance of the cuticle reacts to produce an hypertrophy of the scales 
nd an almost complete suppression of corticular development, perhaps 











220 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


pushing back the still plastic matrix to form the enlarged nodes. This 
hypothesis fails to account for the regularity and extent of the con- 
strictions. It will be apparent that nothing definite is known concern- 
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Fig. 48.—Three views o 
. . R z 4 
sulphid. (About * 40.) On the left, untreated hair; in the middle, the sam 
hair after eight minutes in a 10 per cent. solution of sodium sulphid; on the 
right, the same hair immediately after being put in water. The internodes 
are affected by the sodium sulphid, but only little, if at all, by the water. Th : 
sodium sulphid renders the nodal parts hydroscopic. The difference is probably 
due to the relative amounts of cortex and cuticle. i 
ing the exact manner in which monilethrix is brought about, but there 
is a chance that more intensive study of the condition will vield 
illuminating results. 
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(he data on heredity of monilethrix indicate that it is separated from 
the normal condition by a single factor difference, since it behaves in 
heredity as a simply dominant trait without sex linkage. The accom- 
panying chart (Fig. 50) represents a family in which monilethrix was 
motel by Sabouraud. McCall Anderson’s report of the condition in 
an English family was almost identical with this. In three different 
families, in which during several generations a number of persons with 
monilethrix each married a normal person, there were fifty-five children 
who had one affected parent. Of these children, twenty-five were char- 
acterized by monilethrix. This is as near a 1:1 ratio as could be 
expected from a simple dominant trait. 














Fig. 49.—Cuticular scales at the region of transition from a nodal to an 
ernodal part of a moniliform hair. (About 500.) This section of hair 
id been in sodium sulphid for a few seconds to differentiate the scales which 
are consequently slightly distorted, but left in such form as to show accurately 
heir relative size and arrangement. 


RINGED HAIR 


\ third condition involving more or less regular alteration in the 
appearance of the hair shaft is known as ringed hair (pili annulati). It 
has also been designated by several other names, including trichonosus 


rsicolor and leucotrichia annularis. It has been known since 1846, 


hut is of rather rare occurrence. Cady and Trotter, who have recently 


ade a careful study of this condition and reviewed the literature on the 
ubject, state that eighteen cases had been reported up to 1921. They 
ll attention to about twenty new cases, so the total number now on 
rd is not far from forty. To these should probably be added a not 
nsiderable number that may have been noticed from time to time 


which have not been recorded in the literature. 
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The outstanding peculiarity of ringed hair is that when seen in 
reflected light it has the appearance of being banded by alternate zones 
f light and dark. These apparent bands vary considerably in different 
persons, but are commonly from 0.2 mm. to 0.6 mm. long, the dark ones 
heing longer than the light ones. In a brunette subject, the length of 
the light and dark parts, coupled with the contrast in color, is enough t 
make the banding macroscopically apparent, but unless the hair js 
observed closely, it gives the effect of a diffuse slate or maltese color 
rather than a ringed appearance. Karsch, who described the first case 
on record, believed the white areas to be due to a white pigment, per- 
haps the “white melanin” of later authors, but it was early shown that 
no really white substance is present and that by transmitted light the 
white areas appear dark, indicating the presence of some substance of 


different refractive index from the rest of the cortex. Cady and Trotter 





have shown this to be gas, possibly air, as has long been suspected. All 
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Fig. 50.—Pedigree chart of a family reported by Sabouraud. Squares rep- 


















resent males; circles, females; diamond, individuals whose sex is not. stated 
The black symbols stand for individuals with monilethrix. 





























the hairs of the scalp may be affected, or only a small percentage of 
them. The same hair is often affected through part of its length and 
normal elsewhere. It may be banded at either end. The idea that the 
banding is comparable to the ticked hair of many mammals is expressed 
by Friedenthal and others, but there is clearly no relation between the 
two phenomena. I:ven more prevalent is the idea that the white areas 
represent regions of pigment deficiency or atrophy. This is disproved in 
the paper just mentioned, in which it is shown by a variety of tests that 
as soon as the contained gas is removed no difference in color can be 
detected in the regions which had appeared light and those which had 
appeared dark. Ringed hair is consequently normally pigmented hair 
which there are more or less regular accumulations of gas. Viewed 
in reflected light, these regions appear white ; viewed in transmitted light 
they appear dark (Fig. 51). This is due in both cases to the diffractive 
properties of the gas. The same phenomenon is duplicated in all 


minal hair to the extent that when a dry hair is held against a black 
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background the medulla appears white, but when held toward the light 
it is black. Cady and Trotter were able to demonstrate exactly the same 
handing in hairs wholly devoid of pigment, which is only supplementary 
evidence that pigmentation is in no way involved. Treatment with 
nascent chlorin removed the pigment but not the banding. 

The banded appearance is not produced to any great extent by 
periodic enlargements of the medulla but is primarily due to modifica- 
tions of the cortex, as is revealed on microscopic examination. These 
modified areas, which occur with equal frequency in hairs that have no 
medulla, are seen on careful examination to be irregular spots extending 


' a h 


Fig. 51—Ringed hair. (About « 20.) The three figures are all from the 
same hair. The one on the left shows it by reflected light, and the one in 
the middle by transmitted light. The one on the right is the same hair after 
being dipped in sodium hydroxid for a moment and then dried. 














for variable distances in the longitudinal direction and often nearly 
across the hair transversely. Many of them are confined to one side 
of the hair. When there is a medulla, they may appear to be confluent 
with the opacity which it causes, or entirely distinct from it. Hairs 
showing this condition may be much flattened or nearly cylindrical, the 
index apparently being unaffected. The manifestation, like monilethrix, 
is confined almost exclusively to the capillus. Two cases are recorded 
in which other hair was affected. Crocker reported its presence in the 
nustache of a man with trichorrhexis nodosa, and Cady and Trotter 
nention its presence in the eyebrows of a subject in whom the hair of 
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the head was also affected. The association with trichorrhexis raises 
the question as to whether Crocker’s case might not have been a modi- 
fication of that disease rather than true ringed hair. In another case 
reported by Crocker, the shaft is said to have had a greater diameter 
opposite the white spots, but other observers mention nothing of the 
sort, and careful measurement on a considerable series of such hairs 
failed to reveal any difference between the diameters of the light and 
dark segments. Crocker’s two cases suggest a possible association with 
trichorrhexis on the one hand and monilethrix on the other. 

How the gas gets into the hair remains unexplained. Unna suggests 
that the condition is due to the alternate production of harder and softer 
hair substance. When the softer parts dry, spaces are formed among the 
cells, and these spaces become filled with air. Since the banding has 
been observed in the root of a hair a few minutes after it was pulled out, 
there may be some question as to its being due to drying. Cady and 


Trotter make the tentative suggestion that the gas may be carbon dioxid, 
SS ? 


or Z 





Fig. 52.—Chart of a family with ringed hair described by Cady and Trotter 
Black symbols represent individuals with ringed hair; those with a dot in the 
center are probably normal but may have irregularity in the medulla; the on 


that is cross-hatched could not be examined. 


since when a hair is immersed in a 5 per cent. solution of sodium 
hydroxid which has been completely saturated with air, the light spots 
disappear, as they would be expected to do if composed exclusively of 
carbon dioxid rather than of the various components of atmospheric 
air. 

There is nothing definitely known as to the etiology. All attempts 
to establish a bacterial or fungal origin have failed. In the three families 
described by Cady and Trotter, an hereditary factor is evident (Fig. 52). 
Two other families whose cases were reported in the literature showed 
evidence of heredity. Owing to the degree to which the condition may 
fluctuate, it is possible that some cases occur which are not recognized, 
and that some of the subjects whose cases were not recorded as showing 
direct heredity may have done so in reality. While there is definite ev! 
dence of heredity in over half of all the cases, there seems to be enough 
irregularity in the transmission of the trait to make further critical data 


desirable. In the great majority of cases, the condition seems to have 
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en present from birth, but in a few instances it was acquired later, 


pe 


and in some of these it subsequently disappeared. Twice it was asso- 
ciated with alopecia. Ringed hair is apparently one of the conditions 
which may be caused either by hereditary factors or by factors which 
are not hereditary. Since the latter are presumably more variable and 
often less persistent, they may be expected frequently to produce tran- 
sient manifestations which are likely to disappear spontaneously. 

The three conditions—trichorrhexis, monilethrix and ringed hat- 
form an interesting group probably not due to parasitic involvement 
but very likely directly or indirectly influenced by the vegetative nervous 
system. The outstanding feature which challenges investigation is the 
indication of periodicity of function in connection with the hair follicle 
or bulb. All three forms, despite wide fluctuations, give evidence 
of varied activity occurring in cycles of about the same length. It 
would be strange if three conditions so different as these should by 
mere chance show the same time relations in their production. In a 
number of specimens of monilethrix, the average length of a cycle, as 
indicated by the distance from the center of one node to the center of 
the next one, appeared to be about forty-two hours. Wilson estimated 
the cycle for ringed hair at thirty-seven hours. It seems clear that the 
average cycle requires for its completion considerably more than one 
day but less than two days. That normal hair growth also occurs in 
cycles of the same length is suggested, and also the possibility of cyclic 
function of the sympathetic nervous system. In attempting any investi- 
gation of this question, first the reality and then the length of the growth 
cycles should be established. 


A tendency for several hairs to “grow from the same _ follicle,” 
known as thysanothrix, is described in the literature. The “conglomerate 
hairs,’ covered at first by a tough scale, perhaps represent an exaggera- 
tion of the tendency for several follicles to open into a common pit. 
Like the three preceding conditions, this is probably not due primarily 
to infection but to a fundamental morphologic alteration. 


CANITIES 


Graying of the hair, canities, is a nearly universal phenomenon in 
the white race, and one which has excited an immense amount of almost 
ruitless investigation. The white hair of albinos and the hereditary 
white spots on otherwise dark haired persons apparently correspond 
respectively to the recessive and dominant whiteness of lower animals. 
\t times whiteness may be a concomitant of leukoderma or other 


logic processes involving pigmentary disturbance in the skin. It 
apparently sometimes follows severe constitutional disturbance, 


er which it seems that recovery may possibly occur. The sudden 
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graying of hair has been claimed but not proved. It probably does 
not occur, although it is conceivable that hair might in some purely 
physical manner be made to increase its gas content and seem to become 
gray, a possibility seriously doubted by Strong. There is little evidence 
for such a mode of change, but Hoepke has recently described a most 
remarkable case of a subject with ringed hair, in which not only the 
pigment but the gas content changed with the seasons. Metchnikoff 
suggested another means by which hairs might become white in a 
relatively short time. He put forth the hypothesis that all senile gray- 
ing and possibly graying at earlier ages is due to the removal of pig- 
ment granules by phagocytes which, apparently arising in the medulla 
and wandering into the cortex, ingest the pigment granules (Fig. 53), 
Having become loaded with pigment, these “pigmentophages” make 











Fig. 53.—“*Pigmentophages” in a hair which is becoming gray. (From Branca, 
after Metchnikoff). 1/, medulla; C, cortex; A, active “pigmentophage” ingesting 
pigment in the cortex; FR, resting “pigmentophage.” 


their way through the bulb into the connective tissue. This idea has 
received little or no support and has been pronounced untenable by 
a number of students. Whether the phenomenon that Metchnikoff 
described has nothing to do with whitening of the hair or is a factor 
of occasional limited importance, remains an open question. What 
actually happens in the follicle before a hair turns white, is still unknown. 

Aside from abnormal types of hair growth, various deficiencies often 
occur. The frequency with which aberrant hairs are covered with a horny 
scale which holds them beneath the surface suggests a possible relation 
of some forms of abnormal hair growth to alopecia. Until there 1s 


evidence that the conditions that have been mentioned are dependent 


on inherent peculiarities of the hair follicle itself, it will be justifiable 


to seek their cause in modifications of the surrounding connective tissue, 
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so many investigators have done. This point of view seems to 


simplify the question by reducing it more nearly to a single problem, 





but it perhaps assumes more than the present state of knowledge 





justifies. 






ALOPECIA 







In the discussion of the complicated problem of hair deficiency, 





4 attempted refinements of terminology are rather ahead of actual knowl- 
* edge of conditions. The terms atrichia, oligotrichia, hypotrichosis, 






calvities and acomia might all be replaced by the word alopecia, coupled 









; with properly qualifying adjectives. To be sure, alopecia from its 
é derivation may carry to the classical student the idea of pathologic 






involvement, but equally weighty objection could be raised against any 





of the other terms; for example, actual “atrichia’’ does not seem to 


cael 





have been observed. It consequently seems best to follow what is 












5 already the prevalent custom of designating the relative absence of hair 
; on all or part of the body as alopecia, whether or not the etiology of 
the condition is known. 

Alopecia in its various forms may be congenital or it may be 
él acquired at any time subsequent to birth. Depending on the circum- 
in stances, it may be either transient or permanent. Any thing which 
j destroys the follicles or inhibits their function becomes an etiologic 
: factor. There are many claims, not wholly convincing, that areas of 
H alopecia tend to coincide with distribution of nerves. The parasites 
é| in ringworm and favus are among the agents commonly credited with 
4 a role in the production of alopecia areata. Seborrhea, possibly due 
z| to bacterial stimulation, is frequently regarded as a predisposing condi- 
J 


tion. Severe constitutional diseases also are sometimes accompanied 






or followed by alopecia, which in these patients is likely to be transient. 






The forms of alopecia due to traumatism or pathogenic organisms are 






of less interest from the present point of view than are those produced 





nce bE Meastialat 


by less direct agencies. 
Among the latter, the baldness of the head so common in men is 







of particular interest. Various causes for this baldness have been 






suggested, and it is not improbable that some of them are effective in 





occasional instances. The fact that baldness is generally confined to 






certain areas and may be associated with luxurious growth of hair on 





other parts of the scalp does not support the popular notion that cutting 





the hair, wearing of headgear, or even dandruff are significant factors 






in its production. On the other hand, whatever the ultimate cause, 






it is difficult to regard the loss of hair from the scalp, or a part of it, 





as other than the result of an alteration of function which may induce 






\ set of mild manifestations that are the product and not the cause of 


he approaching alopecia. 






The typical areas of baldness seem to have 
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no relation to the distribution of the subcutaneous nerves, but in 
more pronounced form (“Hippocratean baldness”) toward which n 


types seem to tend, it is noticeable that the loss of hair is practical 


coéxtensive with the epicranial aponeurosis. This may be only a coinci 


dence, but it is mentioned since it suggests the possibility of a modi 
tion in that part of the subcutaneous tissue which does not cover a 
muscle layer. Whether there is any differences in the male and female 
scalp in this respect or any constant variations in subcutaneous tissues 
of men who are bald and those who are not, would have to be determined 
before any such suggestion could be regarded seriously. 

lew of the theories that have been advanced offer any adequate 
explanation of the differential sex incidence of baldness. Perhaps the 
only one that comes near doing so is that put forth by Dorothy Osborn, 
who regards baldness as a definitely hereditary sex limited trait. She 
presents five family charts in support of this claim. Four generations oj 
one family are shown to have had no members who were bald, while in 
other families baldness is indicated as prevalent, being transmitted 
directly from father to son and through both sons and daughters to the 
grandsons. (Osborn regards the trait as dominant in the male, recessive 
in the female. The data from the twenty-two families which she studied 
agree very well with expectations on such an assumption, but they 
are not sufficient to give one absolute confidence in her conclusion. 
Two modes of checking these results are available. One is to determine 
statistically the relative frequency of baldness in men and women. Iti 
Osborn’s hypothesis is correct, a definite relation should exist between 
the two, when, if it should be found, for example, that 20 per cent. 
of men have hereditary baldness it would be expected that about 1 per 
cent. of the women in the same population would also be bald, if 
10 per cent. of men, then only 0.25 per cent. of the women, and so on. 
The other method is the obvious one of adding to the number of 
records of family histories involving critical matings. Why this particu- 
lar trait should act as a dominant in men and as a recessive in women 
presents a particularly interesting problem, the solution of which would 
probably throw much light on the regulation of hair growth. Is 
interesting in this connection to note that eunuchs do not become bald, 
according to Sabouraud, who quoted Aristotle to this effect and also 
gathered (second hand) data on about 400 recent cases. 

Baldness, like many other conditions, is probably hereditary in some 
and not so in others. It seems probable, however, that it is most often 
hereditary, particularly when without obvious pathologic involvements 
it appears before the thirtieth year. The observation on eunuchs, if 


correct, suggests that the factor for baldness may ordinarily be effectiv’ 
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only in the presence of the testis. One of the main problems is to 
determine how the hereditary factor, or factors, operate to produce their 
result. 

The remaining alopecias not due to pathogenic organisms or specific 
trophic disturbances may probably all be placed in a single category, 
for although they show rather wide fluctuations they have many points 
in common. They are for the most part hereditary and frequently 
congenital. The degree of alopecia in these cases varies widely. In 
some instances only the scalp, or perhaps even part of it, is affected, 


axillary and pubic hair, and in the case of men the beard, being well 


developed. In other cases, the pubic hair is also deficient. In still others, 
only the eyebrows or eyelashes are present, and even these may nearly 
ali disappear. Such extreme hair deficiency is illustrated by the two 
\ustralian aborigines, frequently cited in French, English and German 
literature. These two subjects were a brother and sister, each aged 
about 40. The man had several eyelashes and four vibrissae, the 
woman had only eyelashes. It is reported that neither of them had any 
other hair. Nothing is known of their parents, but an older sister, 
also “hairless,” is reported to have had normal children. Cases nearly 
or quite as pronounced as these are not so infrequent as night be sup- 
posed. They probably occur in all races, since hereditary alopecia seems 
to belong to that little understood group of traits which, like polydac- 
tylism, appear again and again in widely separated groups of animals. 
What seems to be essentially identical with the human condition has been 
observed in the horse, goat, rat, mouse, guinea-pig and dog, and no doubt 
in other forms. 

In many cases of hereditary alopecia, the subject is born with as 
much hair as he has later in life, but occasionally there is only a moderate 
amount at birth which is lost in the course of a few weeks. The 
teeth are also frequently reported as carious and deficient in number, 
a characterization which must always be noted with caution. Owing to 
the relative ease with which a small piece of scalp may be excised, it has 
heen possible for several investigators to make histologic examination 
of the skin. This has been done by Waelsch and Schede and others. 
lhe skin of lower mammals with alopecia has been studied by Jerina, 
Bonnet, de Meijere and Kohn. The histologic picture is not always the 
same, but there is on the whole a general agreement between the 
different cases. It is one of the outstanding features that abortive hair 
devolpment is always found beneath the surface, although there is 
considerable evidence that the actual number of these defective hairs 

less than the number ordinarily present in normal persons. Whether 


r not this numerical reduction is due to earlier regression and partial 
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absorption of suppressed hair rudiments is uncertain, but that hair 
follicles in a special region may sometimes show a complete failure to 
develop is indicated by study of digital pilosity referred to earlier. The 
abortive hair follicles are sometimes solid, sometimes cystic, but without 
open communication with the exterior. Often they are normal down to 
the mouth of the sebaceous gland. They sometimes contain elements of 
hair, and may show a well developed papilla. In others, no papilla can 
be found, and only the outer epithelial sheath seems to be present. 
Masses of epithelial cells, apparently representing suppressed hair 
follicles, have been reported to tend to proliferate in the connective 
tissue. 

The other cutaneous appendages are variously affected. The nails 
are often thickened or otherwise aberrant. Teeth are undoubtedly 
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Fig. 54—Chart of a family showing hereditary congenital alopecia. (Con- 
densed from chart of the Franz family reported by Linzenmeier.) Black symbols 
represent hairless persons. Normal consorts who have married into the family 
are not shown in this chart. The normal children of normal parents are 
represented in groups by diamond-shaped symbols. In the original, their sex 
and relationships are shown in full. 


sometimes deficient, although in other cases they are not so. Jerina 
says that all hairless dogs have few or defective teeth. The sebaceous 
glands are variable but often well developed and functional, or some 
functional and others cystic. Sweat glands are quite variable. Some- 
times hypertrophied, according to Waelsch, they may in other cases 
be largely absent. It is reported that one hairless man had to spend 
hot days in the cellar because of his inability to sweat. Arrector pil! 
muscles are not only usually present but often hypertrophied. In two 
patients (sisters), Waelsch found a decided deficiency in elastic tissue 
elements of the skin. This he interprets by assuming that the hair 
germs trying to grow cause a continual irritation of the connective tissue. 
which first hypertrophies and then degenerates. There is room for 


+ 


considerably more work on the histology of congenital alopecia, but 
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in a general way the broad outlines of the condition seem to have been 
determined, although the factors that bring it about are still obscure. 
rhere is strong evidence of arrested development as the immediate 
cause, and there has been some inclination to attribute this to the effect 
of the connective tissue. It may be noted in passing that other structures 
seem to be affected to about the degree to which they may be presumed 
to be homologous with hair; which, taken in conjunction with the 
evidence of heredity, suggests a mutation of a specific germinal factor. 


It is quite possible that the mutation of any one of a number of different 


venes would produce essentially the same result. 

The exact mode of heredity of the condition is not definitely settled. 
The frequent failure on the part of clinicians to appreciate what data 
are needed for a study of heredity makes many of the reported cases 
unsatisfactory from this point of view, but the frequency with which 
two or more children are reported to have alopecia with no reference 
to the parents suggests that the latter are commonly normal and _ the 
trait a recessive one. Such cases as these may be mentioned: a subject 
with normal parents and normal children; two patients, a boy and a girl, 
with two normal brothers; a man and two sisters; four brothers and 
sisters; a man and his brother. An interesting family history showing 
seven or eight cases in three generations has been worked out by 
[°. Fischer, who is inclined to regard the trait as dominant despite the 
presence of exceptional cases and the occurrence of intermarriages. 
Linzenmeier has also presented histories of two families in which 
dominance of the trait is definitely indicated. He refers to evidence 
that in some families the trait may be recessive, in others possibly sex 
linked, 

Probably there are many congenital cases which are not hereditary 
but in which, nevertheless, the same syndrome is manifested. Jerina 
states that alopecia artificially produced in young rats by feeding thallium 
acetate to the pregnant and nursing mothers is characterized by typical 
abortive and cystic hair follicles. 

Several attempts have been made to classify these alopecias on the 
basis of their presumed etiology, but the results on the whole are not 
ltogether satisfactory. Bonnet suggests three classes as follows : 

1. Congenital lack of hair associated with deficiencies or anomalies of 
teeth and nails, indicating that the disturbing factor became effective 

rly. 

2. Congenital lack of hair associated with normal teeth and nails, 
licating a later disturbance. 

3. Delayed development in which the pilary system ultimately comes 
Its own. 





ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Bettmann presents a considerably more elaborate classificat; 
but one which is perhaps no more satisfactory. 


[t will be apparent that in alopecia no less than in the other 
turbances of hair growth one of the most important problems is 
distinguish between intrinsic, mostly genetic, factors which act direc?! 
through the follicle itself, and extrinsic factors, which inhere in 
character of the connective tissue or become effective through the 
intermediation of the nervous system. 
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PIDERMOPHYTOSIS, A SEQUEL OF VACCINATION 


W. H. GUY, M.D., ann F. M. JACOB, M.D. 


PITTSBURGH 


Incidental to the recent smallpox epidemic and consequent wide- 


spread vaccination, we have seen thirty-five cases presenting unusual 


dermatologic sequelae. The history in all cases was practically the same. 
Subsequent to complete healing (as late as six weeks after healing), 
there appeared an eruption beginning in the vaccination scar as an 
erythematous, slightly scaly spot. After forty-eight to seventy-two 








Iepidermophytosis 


hours, the lesion was sharply marginated, slowly spreading, and the 
scaling more abundant. Lesions enlarged gradually until they measured 
trom 4+ to 8 cm. in diameter. New lesions appeared near the original 
esion in about one third of the cases. In one or two cases, confluence 
of lesions was noted, and in two cases similar lesions appeared in distant 

irts of the body. The duration varied from four days to three months. 
\We noted no tendency toward spontaneous involution. In one case, the 
lesions were impetiginous. Direct examination in twenty cases revealed 

fungus, which was successfully cultivated in half of the plants. Two 

pes of organisms were isolated; Epidermophyton inguinale, and one 


me. . . ° - . . 
hich developed a white colony without any pigment formation, which 
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we have not as yet definitely identified. General examination of thes¢ 


patients revealed an interdigital epidermophytosis on the feet in ten 
Therapeutic agents usually 


cases, and an onychomycosis in one case. 
Approximately 100 cul- 


used for epidermophytosis proved effective. 
tural investigations were made of the vaccine lymph supplied by the 
department of health of the city of Pittsburgh, with uniformly negative 


results. 
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DERMATITIS IN ASSOCIATION WITH DISEASE OR 
INJURY OF THE PERIPHERAL NERVES 
S. WILLIAM BECKER, M.D. 


Fellow in Dermatology, The Mayo Foundation 


ROCHESTER, MINN. 


One occasionally encounters cases of dermatitis with such a definite 


etiologic relation to lesions of the peripheral nerves that this association 


can scarcely be considered coincidental. Such a condition was recently 
observed in the Mayo Clinic. 


REPORT OF A CASE 

A woman, aged 47, was seen on Aug. 3, 1921, with a distinct erythema and 
a papulo-vesiculo-pustular eruption on the right side of the face. There was 
considerable scaling, oozing and crusting. At no time during observation was 
an herpetic aspect apparent. There was seborrheic dermatitis of the scalp. 
The past history revealed that the patient had been suffering from trigeminal 
neuralgia of the left side since 1907, and of the right side also since 1912. 
Numerous injections had been made into the nerves of both sides with osmic 
acid and alcohol. On Dec. 11, 1920, the posterior root of the right trigeminal 
nerve had been sectioned, and three weeks later an erythematovesicular eruption 
had appeared on that side of the face. It had persisted, becoming somewhat 
accentuated during menstruation. A diagnosis of seborrheic dermatitis with 
a probable trophic element was made. Neurologic examination revealed com- 
plete anesthesia of the right side of the scalp and face, including the oral 
mucosae. An ointment of 3 per cent. sulpho-ichthyolate preparation in zinc 
oxid was used localiy. Markley’s scalp lotion and tincture of green soap, con- 
taining 5 per cent. euresol, were prescribed for the scalp. Markley’s lotion was 
prepared according to the following formula: 

Gm. or C.c. 
Salicylic 
Solution of coal tar 
Camphor water 
Alcohol, sufficient to make 
The patient was unable to return for regular observation. 

Her next appearance was in April, 1923, at which time the condition of the 
skin of the right side of the face was practically unchanged, but motor control 
had been regained. An ointment of 1 per cent. tar in zinc oxid was used con- 
jointly with calamine lotion. From April 24 to Aug. 24, 1923, the patient 
received 4 one-half skin units of roentgen ray at intervals of two weeks, and 
4 one-quarter skin units at weekly intervals. At this time the condition of the 
skin was improved, but the patient had marked fetor oris, due to pyorrhea, and 
caries affecting only the right side of the mouth. In a recent communication, 
she says that the skin can be kept smooth only by the constant use of local 
applications. If these are omitted for two or three days, the skin becomes bluish 
red and rough. The condition of the teeth is the same as when last seen here. 


There is practically no mention of this condition in textbooks, and 
very little in the literature, especially of more recent times. Many 
authors have dwelt at length on the relation of the nervous system to 
lermatoses, but dermatitis having an apparently intimate connection 
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with the derangement of the nervous system, manifested by a history of 
trauma and confirmatory signs and symptoms, or merely by neuralgia or 
neuritis, seems to have been extremely rare, or overshadowed by the 


more apparent and important nerve injury, and not considered worthy, 


of mention. 








Ikczematoid dermatitis of right side of face, twenty-eight months after onset 
Note accentuation of the eruption over the region supplied by the maxillary 


division of the trigeminal nerve. 
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REVIEW OF THE LITERATURI 


Shoat, 


Corlett ' reported the case of a woman, aged 39, who fourteen years 
previously had had several painful teeth which lost their normal sensi 


1. Corlett, W. T. Diseases of the Skin Associated with Derangements o! 
the Nervous System, \m. J M. Sc. 103 : 633-642, 1892. 
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bility and fell out. For six years, she had had facial neuralgia, usually 

the right side. Four years before examination, reddish spots had 
appeared on the face, acce mmpanied by burning and tingling rather than 
itching. They had extended peripherally, attaining a size of 0.5 to 
jem. They had for the most part persisted, although varying in severity 
from time to time, while a few had completely disappeared. At the time 
of examination, there were five dull red lesions on the face and scalp, 
from 0.5 to 4 cm. in diameter, not perceptibly elevated, and sparsely 
covered with closely adherent scales. The surface was dry, and there 
was no history of oozing. The disease was most marked on the right 
side of the face. Various forms of treatment were instituted, but the 
lesions were still present six years later. Other similar cases were 
reported in the same communication. 

Some years previously, Cavafy ° reported the case of a patient, aged 
38, who had had severe pain in the left side of the head and face. 
lwelve days later, with another attack of pain, acute erythematovesicular 
eczema appeared in this region. There was oozing and crusting. The 
eruption yielded to purely local treatment. 

Leloir * cited a case of vesicular and crusted eczema of the upper 
portion of the right side of the face and scalp, following neuralgia of 
this region. 

Mitchell * observed eruptions following nerve wounds caused by mis- 
siles, which he described as eczematous. This term was criticized by 
lanfield Jones and Charcot,’ but Mitchell states that they were more like 
eczema than herpes. Ina few cases, they appeared on healthy skin, but 
usually on atrophic skin, and were accompanied by itching and burning. 
lle quotes Paget as saying that eczematous eruptions are common on 
“glossy skin.” 

\rnozan ® asserted that true eczema is exceptional in patients with 
peripheral nerve lesions. He, however, reported a personal communica- 


tion from M. Brouardel concerning a man, aged 60, who had never had 


eczema. Forty hours after violent contusion of the shoulder causing 


pain radiating down the arm, eczema appeared, limited to the course of 
the radial nerve. It rapidly became confluent, and healed in fifteen days, 


vithout further recurrence. 


2. Cavatfy, John: Acute Eczema of the Face, Following Neuralgia, Brit. 
M. J. 2:126, 1880. 
Leloir, H. C.: Recherches cliniques et anatomo-pathologiques sur les 
ffections cutanées d’origine nerveuse, These de Paris, 1881, No. 431. 
4. Mitchell, S. W.: Injuries of Nerves and Their Consequences, Phila- 
phia, J. B. Lippincott Company, 1872. 
5. Charcot, J. M.: Lectures on the Diseases of the Nervous System, Lon- 
n, New Sydenham Society, 1877-1889. 
6. Arnozan, X.: Des lésions trophiques consécutives au maladies du 


teme nerveux, These de Paris, 1880. 
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In his lectures on dermatoneuroses, Savill * reported a case of thera- 
peutic division of the median nerve in a patient with tetanus. ‘J wo 
months later, there were atrophy and wrinkling of the skin, with a 
vesicular eruption on the knuckles over the terminal joints of the index 
and second fingers. This persisted for six months, but healed after 
the removal of a growth between the nerve ends and suture of the nerves, 

Schwimmer * cited Purdon’s observation of eczema persisting on 
the lower extremities of tabetic patients late in the course of the disease. 
Charcot ° found papular or lichenoid eruptions along the painful mem- 
bers of patients with the same condition. Leloir® reported a case of 
eczema covering an entire surgical stump, which had appeared two 
months after amputation, and which was accompanied by signs and 
symptoms of neuritis. Duplay'® added a similar case. Zeisler ™ 
reported three cases of eczematoid eruption following fracture; one 
had already persisted for six years. Dumenil** described eczema 


accompanying peripheral neuritis. 


ETIOLOGY 
Eruptions of this type have been ascribed to nutritional or trophic 
changes. The following tabulation, modified from Leloir, presents 
graphically a bird’s eye view of the various theories promulgated to 
explain these disturbances. 
{Influence of external agents (compressions, etc.). 
Influence of internal agents (bacteria, toxins, etc.). 


Non-nervous ! 


theories 


Functional inactivity. 
| Propagation of inflammation along the nerves to the tissues 
supplied by them. 


Vasomotor | Vasodilator theory (neuroparalytic hyperemia). 
theory | Vasoconstrictor theory (neurogenous ischemia). 
Direct Direct irritation. 
Nervous | trophic 7) Theory of trophic nerves. 
theories : action ( Diminution or absence of trophic action. 
Irritation of the centers by centripetal excitation. 


| Reflex aa Sigs : f ‘ : ; 
1 Abolition or diminution of action of the centers by 


theories ; : : 
centripetal excitation. 


7. Savill, T. D.: Two Clinical Lectures on Dermato-neuroses, from a 
Neurological Standpoint, Clin. J. 11:317-322; 345-352, 1898-1899. 

8. Schwimmer, E.: Die neuropathischen Dermatosen, Wien. und Leipzig, 
Urban und Schwarzenberg, 1883. 

9. Leloir, H. C.: Lecons nouvelles sur les affections cutanées d'origine 
nerveuse; des affections cutanées d'origine spinale, produites par des lésions 
nerveuses périphériques, Ann. de dermat. et syph. 17:705-732, 1886. 

10. Duplay, quoted by Leloir. 

11. Zeisler, Joseph: Trophic Dermatoses Following Fractures, J. Cutan. Dis 
16 : 305-308. 1898. 

12. Dumenil, quoted by Leloir and Kopp. 
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Kopp ** believed that the term “trophoneurosis” was first used by 
Romberg in an endeavor to explain the etiology of hemiatrophia facialis 
progressiva. Samuel,'* however, was the first to formulate a definite 


theory concerning the trophoneuroses. He cited the inadequacy of the 
vasomotor nerves in their explanation, and sought by a series of physio- 
logic experiments and clinical observations to establish that there are 
nerve fibers with definite paths, the function of which is to regulate 
the nourishment of the normal tissues. The scope of the term “trophic,” 
formerly including all disturbances of nutrition, has been narrowed to 
embrace only disturbances to which a direct nerve influence is more or 
less applicable. Samuel found that irritation of the posterior columns 
in the lower thoracic or upper lumbar region by croton oil usually caused 
symmetrical inflammation of the upper and lower extremities. He 
believed that the negative results were due to irritation of other portions 
of the cord than the posterior columns. Electrical stimulation of the 
gasserian ganglion caused injection of conjunctival vessels and corneal 
ulceration. He concluded from the experiments that besides sensory 
and sympathetic fibers in the gasserian ganglion, there were primitive 
fibers with a trophic function. He believed that there were centrifugal 
trophic nerves and centripetal regulatory reflex fibers. 

Vulpian *° believed that these eruptions are due to cessation of the 
influence of trophic nerves. Salvioli,‘® on experimental grounds, believed 
that all inflammatory and ulcerative lesions subsequent to nerve section 
are due to trauma to the anesthetic region. Bikeles and Jasinski }* noted 
hat trivial external injuries can lead to abnormally severe changes in 
the deficiently innervated limbs. Kopp** did not believe that these 
various eruptions could be classified as true eczema, denied the existence 
of trophoneurotic influence, and was inclined to ascribe all cases of 
eczematous eruption to external irritation. Charcot ® distinguished the 
trophic from the traumatic lesions by the more inflammatory character 
and the more sudden onset of the former. Cassirer '* suggested the 
possibility of a combination of sensory and vasomotor fiber involve- 
ment, fibers the presence of which has been anatomically verified to 
produce trophic disturbance. Dore *® stated: “In the so-called tropho- 


13. Kopp, C.: Die Trophoneurosen der Haut, Wien. Braumuller, 1886, p. 10 
Samuel, quoted by Cassirer: Die vasomotor-trophischen Neurosen, 
serlin, Karger, 1912, Chapter 3. 
Vulpian, quoted by Cassirer, Footnote 14, Chapter 3. 
. Salvioli, quoted by Cassirer, Footnote 14, Chapter 3. 
. Bikeles and Jasinski, quoted by Cassirer, Footnote 18, Chapter 3. 
Cassirer, R.: Die vasomotor-trophischen Neurosen, Berlin, Karger 
1912, pp. 988. 
19. Dore, S. E.: On the Contractility and Nervous Supply of the Capillaries, 
rit. J. Dermat. 35:398-404 (Nov.) 1923. 
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neuroses we are probably dealing with capillary dilation brought about 
by axon-reflexes.”” Charcot ° believed that morbid excitation or irrita- 
tion of the nerves or nerve centers gives rise to nutritive derangements 
in distant parts. 

Crocker *° asserted that less serious consequences ensue from cut- 
ting off the nerve supply than from irritation or inflammatory lesions 
of the parts of the nervous system governing the skin. He believed that 
the same eruption may owe its origin to any defective link in the nervous 
chain from the center to the periphery. 

That at least the immediate result of section of the posterior root is 
not a reflex inflammation is shown by the experimental work of Bruce.’ 
He found that section of sensory roots proximal to the ganglion produced 
no change, but that anesthetization of the nerve endings or section distal 
to the ganglion inhibited the appearance of inflammation when irritants 
were applied to the skin. 

COMMENT 












A review of 107 detailed reports of removal of the gasserian ganglion 
or section of the posterior root, taken at random from the English, 






French and German literature of the last thirty years, revealed no case 





similar to the one described here. Mention of cutaneous alteration was 





made in only five cases; skin glossy, soft and velvety, one case; slight 





dermatitis, one case; cheek more flushed than that of opposite side, one 





case, and herpes simplex, with areas of anesthesia not involved, two 






cases. In both of the latter cases, pain developed over the sacral 






region, and in one herpes developed in that location. It is, of course, 






conceivable that, in many cases, in contrast to the severity of tic 






douloureux and the surgical procedures for relief thereof, mention oi 






relatively mild cutaneous change was considered unnecessary. 





It is unfortunate that detailed neurologic findings have not been 






included in any reported case. In order to explain the tropho-neuroses 






on an anatomic basis, and, as Cassirer suggests, to ascertain the com- 






bination of sensory and vasomotor changes necessary to produce thes« 






cutaneous alterations, there should be close cooperation between the 






dermatologist and the neurologist. 







TREATMENT 










Strychnin, extract of ergot and hyoscyamin have been tried inter 
nally. Faradic electricity, as well as all manner of local applications, 













20. Crocker, H. R.: Lesions of the Nervous System Etiologically Related 
to Cutaneous Disease, Brain 7:343-369, 1884-1885. 
21. Bruce, A. N.: Ueber die Beziehung der sensiblen Nervenendigungen zum 






Entziindungsvorgang, Arch. f. exper. Path. u. Pharmakol. 63:424-433, 1910 





































St encod 





BECKER—DERMATITIS 241 


s been used externally. Certain cases have undergone involution, 


d others have persisted despite treatment. 


SUMMARY 
\ case is reported of eczematoid dermatitis of the right side of the 
face, appearing three weeks after section of the posterior root of the 
vasserian ganglion. Herpes at no time was suggested. Pyorrhea and 
dental caries were also present on that side. The condition was little 
influenced by treatment, and had been present for about four years. 


Experimental and clinical observations would seem to indicate that toxic, 


infectious or mechanical irritation of the sensory nerves can be instru- 


ental in producing this type of lesion. 








THE VERNES FLOCCULATION TEST FOR SYPHILIS* 


ADELAIDE B. BAYLIS,* ADELE E. SHEPLAR, M.D 
AND 
WARD J. Mac NEAL, M.D. 


NEW YORK 


The serologic test for syphilis now employed by Vernes depends on 
a flocculation reaction between the patient’s serum and a specially pre- 


pared reagent designated as péréthynol. 


PREPARATION OF PERETHYNOL 

The preparation of this reagent is somewhat similar to the prepara- 
tion of the antigen for the modern modified Wassermann test, but there 
are important differences. Powdered dry muscle of the horse’s heart is 
extracted in a Soxhlet apparatus with ethylene chlorid (C,H,Cl,) in 
vacuo (manometer reading of 55 to 65 mm.). The muscle residue is 
then dried at 38 C. in the air and again extracted with absolute ethy] alco- 
hol in vacuo or diluted with additional absolute ethyl alcohol, as may be 
necessary, until it contains precisely 15 gm. of dry extractives in 
1,000 c.c. This solution is péréthynol, the name having been obtained by 
a contraction of the combined names of the extracting reagents, per 
chloride of ethylene and alcohol.t It is permanent and of constant 
composition when properly prepared. It may be stored in glass-stoppered 
hottles sealed with paraffin. 

Before use the péréthynol is diluted with doubly distilled water b) 
a precise technic, in which temperature, rate of addition and rate of 
stirring are exactly controlled in order to insure a uniform physical as 
well as chemical character in the final diluted reagent. The proportior 


is 1 part of alcoholic péréthynol to 5.5 parts of doubly distilled water 


The temperature of the room should be kept constant, preferably at 
20 C., but a temperature maintained at any point between 18 and 
25 C. is satisfactory. All reagents and apparatus should have attained 
this same temperature. The Vernes melangeur* is used in preparing 


From the Department of Laboratories, New York Post-Graduate \l 
School and Hospital. 

* Presented before the Society of American Bacteriologists, Washington 
D. C., Dec. 31, 1924 

* Membre correspondant de l'Institut Prophylactique, Paris. 

1. Vernes, Arthur: Compt. rend. Acad. d. sc. 166:575, 1918. 

2. Baylis, Adelaide, B.; Sheplar, Adele E., and Mac Neal, Ward, J.: Simu!- 
taneous Vernes and Wassermann Tests for Syphilis, Arch. Dermat. & Syph 
10:306 (Sept.) 1924. Illustrations of the melangeur and the photometre 
shown in this article 
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primary dilution, peréthynol, 6 c.c., to water, 12 c.c., and is so 


diusted that the pipet discharges precisely 1 c.c. of the alcoholic 
jeréethynol per minute, the drops falling into the center of the surface of 
the water from a height of 3 to 4 cm., while the stirring rod rotates 
recisely 200 times per minute. The helix of the stirring rod must be 
completely immersed in the water without touching the wall of the glass 
vessel. When the péréthynol has been discharged (six minutes), one 
removes the pipet and now adds in a thin stream 21 c.c. of doubly dis- 
tilled water. Then the stirring apparatus is stopped. The resulting 
lilution, which has been slightly heated by the mixer, must be allowed 
to regain the temperature of the room before use, but it should be used 
within two hours. 
THE VERNES TEST 

\leanwhile, the blood serum to be tested has been freed from cor- 
puscles by centrifugalization, heated at 55 C. for thirty minutes, 
and then permitted to cool in the laboratory from five to ten minutes. 

or each test two tubes are required, but it is better to run the test in 
luplicate whenever enough serum is available, which requires four 
tubes. By means of the Vernes rhéométre, a measuring syringe, 
ljusted to deliver the required amount, one transfers to each of the 
four tubes 0.8 c.c. of the inactivated serum. After each serum has 
heen measured, the rhéomeétre is rinsed in running water, then in salt 
solution and finally with a portion of the serum next to be measured, this 
portion being discarded. All the specimens to be tested may thus be 
quickly distributed into the tubes. When the serums have regained the 
room temperature, one adds to each of the two reaction tubes (with the 
rheométre) 0.4 c.c. of the final diluted péréthynol and to each of the 
two control tubes 0.4 c.c. of a previously prepared mixture of absolute 
alcohol, 1 part, in doubly distilled water, 5.5 parts. Each tube is care- 
fully agitated to mix the contents without frothing, but it should not 
be inverted against the thumb. This work should be completed within 
thirty minutes after inactivation. After closing with rubber stoppers, 
the tubes are placed for four hours in a water-bath at 25 C. After 
gentle agitation, the turbidity of each mixture is then measured in the 
photométre of Vernes, Bricq and Yvon. 

The photométre* is provided with a lamp of twenty-five candle 
power for a current of 8 volts. The light beam is divided into two parts, 
one passing through a movable wedge of fumed glass with reading 
scale attached and the other passing through a square glass chamber 
(.\') in which the test fluid is placed. Subsequently, the two portions of 
the beam are again brought together so as to present a divided field 
when viewed through the eyepiece (V). By moving the wedge (N), 
the illumination of this field is equalized, and the scale attached to the 
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1 


wedge reads directly in milligrams of flocculated substance per cubic 
centimeter of liquid in the chamber X. The readings are sharp, and the 
duplicate specimens ordinarily agree within 0.01 mg. The photométr 
is a precise and delicate optical instrument, easy to work with until some 
part becomes soiled or displaced. Cleaning the prisms and readjustment 
require care, and the detailed instructions given by Vernes * should be 
studied before undertaking readjustment, should this be required. 

The turbidity reading of the test mixture less the reading on its 
respective control gives the flocculation in hundredths of milligrams 










per cubic centimeter, and the mean of the two duplicate tests is the 





final \ernes reading on the specimen of serum. 





The blood serum * of nonsyphilitic persons, in the vast majority of 





instances, shows little or no more opacity in the test mixture than in 
the control. According to Vernes,°® in 98 per cent. of nonsyphilitic per- 
sons, this difference ( Vernes reading) is 0.02 mg. or less. The slightest 
elevation above 0.02 mg. should, therefore, challenge further investi- 
gation. A reading above 0.02 up to 0.04 is obtained in somewhat less 
than 2 per cent. of nonsyphilitic persons; from 0.05 to 0.06, inclusive, 
in one out of 500 such persons; from 0.07 to 0.11, inclusive, about once 
in 2,000; and above this Vernes has observed only one reading in a 
nonsyphilitic person, a figure of 0.27, representing a probability of less 
than one in 650,000. In all instances giving a reading above 0.02, the 
possible existence of syphilis requires a provocative treatment and 
repetition of the test at intervals of a month or less until one can decide 
whether this behavior is a constant and normal feature of the individual 










serum or a variable pathologic property which signifies syphilis. 

By making a graphic chart of the results, Vernes has been able to 
impress on the patients in his clinic the value of regularly repeated 
serologic examinations of the blood as an index of their progress under 
treatment. He finds this serologic control adequate, and does not employ 







the \Wassermann test. 














VERNES AND WASSERMANN TESTS 





COMPARATIVE 
lor somewhat more than a year, we have been making the Vernes 
readings in conjunction with the Wassermann test on all samples of 
serum of sufficient volume submitted. Our Wassermann test is per- 





formed with at least two different antigens, one of which is a very 








3. Vernes, Arthur: L’organisation de la syphilimetrie, Paris, Maloine et 
Fils, 1923, Fascicule 2, p. 74. 

4. The Vernes method is applicable to spinal fluid by an altered technic, 
which we shall not discuss in the present communication. 









5. Vernes, Arthur: La portée sociale de la mesure d I’infection syphilitique, 
Paris, Maloine et Fils, 1924, Fascicule 3, p. 17. 
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sensitive cholesterolized antigen (Kolmer), and at least one test is 
carried out by over-night refrigeration for the fixation of the comple- 






ment. We place considerable reliance on the results of this test as 






employed here. 
The results of comparative tests by Wassermann and by Vernes on 





1,000 specimens of serum are now available for discussion. These are 






presented in four groups classified according to history and clinical 
evidence. There are 844, or 84.4 per cent., in which the clinical evidence 
indicates probable absence of syphilis. We have retained in this group 






some cases which were accepted as syphilitic by the clinicians on the 
Of these 844 specimens (Chart 1), there 








positive serologic evidence. 
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Chart 1—The results of comparative Vernes and Wassermann tests on 





844 identical specimens of blood serum of persons for whom the clinical evi- 
dence indicates probable absence of syphilis. The various grades of the 
Wassermann reaction are indicated by the displacement in the horizontal 
direction, as negative —, anticomplementary X, etc., and the Vernes reading 
by the displacement in the vertical direction. Each dot represents one specimen. 
There are so many Wassermann-negative specimens in the Vernes range 0.00 
to 0.04, inclusive, namely 648, that the dots could not be used for these. 













were twenty-seven in which the reaction tube of the Vernes test was 
less turbid than the control, so that the reading was below zero (—0.01 






a to —0.08, inclusive), all negative by the Wassermann test. These are 





peculiar interest, because a person with such a serum subsequently 






Ps contracting syphilis might be able to exhibit an increase of 0.1 mg. 


Hocculation per cubic centimeter in the reaction tube without giving a 






significantly positive Vernes reading. The necessity for repeated tests 





to detect the pathologic fluctuation in this serologic reaction is therefore 


obvious. 


Reeser os oes 





Chere were 667 specimens, or 66.7 per cent., giving Vernes reading 





from 0,00 to 0.04, inclusive. Of these, 648 gave negative Wassermant 
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reactions ; five were anticomplementary ; four, plus-minus ; one, one-plus ; 
two, two-plus; one, three-plus, and six four-plus in the Wassermann 
test. These last fourteen, which gave some fixation of complement, are 
of peculiar interest, and the data in regard to them are briefly presented 






in Table 1. 
Contemplation of this table causes one to realize that the diagnostic 
The clinical evidence 






indications of the two tests do not always agree. 
A prolonged study of these cases by clinical obser- 






is not very helpful. 
vation and repeated serologic tests might clear up the diagnosis. 
Unfortunately, some clinicians accept a positive Wassermann report as 













TaBLe 1.—Summarizsed Data of the Fourteen Specimens, with Vernes Readings 


0.00 to 0.04, Inclusive, Which Gave Some Fixation of Complement 











Vernes 
Test 


Speci- 
men 


Wassermann 
Test 





Comment 








220 0.08 Surgical case; no history of syphilis 















0 0.02 — No history of syphilis; tubercuiosis ? 

434 0.01 +++ ++ L Deformed nasal septum; no history of syphilis 
476 0.01 t a Paralysis of soit palate; no history of syphilis 
493 0.01 bH+t++ +444 Varicose veins; no history of syphilis 

661 0.01 Tuberculous adenitis 














352 0.00 Deformed nasal septum; no history of syphilis 

360 0.00 + Functional pyloric syndrome; no history of syphilis 

368 0.00 + + ++ +4 Aortitis; no history of syphilis 

585 0.00 } Ulcerative proctitis; no history of syphilis 

68 0.00 ; +++ Doubtful syphilis; treated two years 

801 0.00 {— — Slight fixation with cholesterolized antigen; history 
i - + negative 

&oy 0.00 {— -- Slight fixation with cholesterolized antigen; history 
) doubtful 

977 0.00 + Surgical case; no history of syphilis 









TaBLe 2.—Summarizsed Data of the Five Specimens, with Vernes Readings 
0.15 to 0.22, Inclusive, with Negative History 


























Wassermann 


Test 


Vernes 
Test 


Speci- 
men 








Comment 







7600 0.22 — Knee injury, surgical service 
SO 0.19 - — Male 16, deaf in both ears 
993, 0.18 to +++ Nodule in nose, tuberculosis 
7 0.16 Anti-comp. No history of syphilis 

P26 0.15 - Chronic otitis media 














and proceed at once with antisyphilitic treat- 


decisive proof of syphilis, 
We are unable to present 


ment without regarding other evidence. 
further information in regard to these cases. 
In Chart 1 there are shown also five instances of Vernes readings 
above 0.14. The available data in regard to these are briefly presented 
in Table 2. On the serologic evidence, Specimen 993 strongly suggests 
The other four cases would demand further clinical and sero- 








syphilis. 





logic study. 
It is recognized that Chart 1 includes some specimens which have 
probably come from syphilitic patients, but it has not been possible to 
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recognize these cases on the basis of the clinical evidence. With some 


reservation, one may, for purposes of discussion, accept the 812 


\\assermann-negative cases here as nonsyphilitic. 

ie ; ‘oonagie” ae : y rai 
were 356 with Vernes readings of zero and 648 with Vernes readings 
0.00 to 0.04 inclusive. One specimen fell as low as —0.08 and four 
as low as —0.07. Forty stood at 0.05, thirty-six at 0.06, sixteen at 


Of these 812, there 
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Chart 2.—The results of comparative 
thirty-one identical specimens of blood serum from patients with a clinically 


recognizable active syphilis. 


0.07, fourteen at 0.08, seven at 0.09. 


Vernes and 





+0.10 


Wassermann tests on 


It is reasonable to assume that 


at least some at each of these levels were nonsyphilitic. If this be 


yranted, it is evident that a nonsyphilitic serum may not infrequently 


give a Vernes reading as low as — 0.07 or as high as + 0.09, a common 


normal range of 0.16. The person whose normal reading stands at 0.09, 


who subsequently develops syphilis with a rise of his reading through 


degrees to 0.24, would be promptly detected as syphilitic by the 
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Vernes test; whereas one whose normal reading had been — 0.07, but 
not known to be such, might have a similar rise of 15 degrees to + 0.08 
and escape detection. The single Vernes test resulting in a reading from 
0.02 to 0.15 should, therefore, be regarded as wholly inconclusive, and 
in all such cases the test should be repeated several times to determine 
whether this reading is a permanent and hence a normal reading for that 
individual, or a changing figure indicative of syphilis. Indeed, Vernes, 
as has been mentioned above, is willing to accept a figure as high as 
0.27 as a rare possibility in a nonsyphilitic serum. 
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Chart 3—The results of comparative Vernes and Wassermann tests on 
seventy-six identical specimens of blood serum from known syphilitic persons 
in the latent or tertiary stage or actually under treatment. 


In Chart 2 are presented in a similar way the results of the Vernes 












and Wassermann tests on the thirty-one specimens from patients with 
clinically recognizable, recently acquired active syphilis. Here the 
\Wassermann results are all four plus and the Vernes readings range 
from 0.15 to 1.24, all but five of them being 0.23 or more. The accuracy 
of serologic tests in untreated secondary syphilis is too well known to 
require comment. It may here be pointed out, however, that the Vernes 
reading differentiates in a quantitative manner, without additional work, 
between the various members of this group, all of whom give four plus 
\Vassermann readings. Such a reading as 0.6 or 1.1 indicates a far 
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sreater departure from the normal than does a reading of 0.29, although 
three specimens would be classed together on the basis of our 
\\'assermann results. 

In Chart 3 are presented the results of the Vernes and Wassermann 
tests on seventy-six specimens from known syphilitic persons in the 
latent or tertiary stage or actually under treatment. The two tests 
disagree here in a remarkable way. Only six specimens gave Vernes 
readings of zero, and of these, two gave one plus and four gave four plus 
readings by the Wassermann test. 

Che eight specimens which were Wassermann-negative gave \ernes 
readings in the range 0.10 to 0.17, strongly indicative of the need for 


further treatment. 


Summarized Data of the Eight Specimens in the Treated Group, 
with Negative Wassermann Reactions 


Sper Vernes Wassermann 
men Test Test Comment 


0.17 -_- Chancre, 1919; treated July, 1923, to September, 1923 

0.17 — Syphilis in 1911; thirty inunctions 

0.14 — - Female 31; husband syphilitic; generalized eruption, 1923; 
treated Dec. 14, 1923, to March 12, 1924; tests made 
April 14, 1924 

0.13 Old treated syphilis 

0.12 Treated syphilis 

0.11 - Syphilitie laryngitis; treated 1 year 

0.11 Chanecre, 1921; treated 18 months 

0.10 — - Chancre, August, 1923; secondary syphilis, Oct. 6, 1923; treated, 
Oct. 15, 1923, to Jan. 15, 1924; tests made Jan. 15, 1924 


TABLE 4.—Summarized Data of the Six Specimens in the Treated Group, with 
Vernes Reading of Zero 


Speci Vernes Wassermann 

men Test Test Comment 
0.00 44 Old treated syphilis; leukoplakia 
0.00 be ade of r Old syphilis; treated for past 18 months 
0.00 + + Old treated syphilis 
0.00 ++ b+++ Mother and infant sister are syphilitic 
0.00 +++-4 ++ ++ Probably early tabes 
0.00 Be che he ol , 4 Old syphilis; serum positive by Kahn test 


The eight specimens with negative Wassermann readings are shown 
in Table 3. In three of these (208, 773 and 407), the recorded treat- 
ment has been rather brief, and, on the whole, the Vernes results in 


these eight instances appear more reasonable than the \Wassermann 
results. 

The six specimens in this group, with a Vernes reading of zero are 
listed in Table 4. Here, in contrast to Table 3, the \WWassermann results 
ppear more consistent than the Vernes readings. 

On this same chart there are recorded thirty-three specimens with 
\ernes readings from 0.01 to 0.09, inclusive, with Wassermann readings 
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distributed as follows: anticomplementary two, + one, + ten, + +- six, 
+++ nine, + + + + five. These do not merit individual discussion 
They indicate the irregularity of serologic tests in patients under 


treatment. 
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Chart 4—The results of comparative Vernes and Wassermann tests o1 
nine identical specimens of blood serum from patients for whom clinical records 
are not available but in whom the presence of syphilis may be strongl; 


suspected, 


Che specimens with Vernes readings of 0.1 or above gave some 
fixation in the Wassermann test, and those above 0.2 gave + + + 
+ + + + Wassermann readings. 

In Chart + are presented the results on forty-nine specimens fro! 
patients for whom clinical records are not available. These were chietl 
from private patients outside the hospital, and it is fair to assume t! 


the possibility of syphilis was suspected by the attending physician 
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;; remarkable that all of the eight specimens which were Wassermann- 
negative gave Vernes readings from 0.1 to 0.19, inclusive. It would 
:ppear certain that most of these eight were actually syphilitic. Two 
of the three anticomplementary serums gave significant Vernes read- 
ngs. On the other hand, the six specimens with Vernes readings of 
zero and ten specimens with Vernes readings from 0.01 to 0.09, inclusive, 
also gave some fixation of complement. 


COMMENT 

(he interpretation of the serologic tests for syphilis, especially during 
treatment of the disease or during the latent stages, is still a debatable 
question. Probably most physicians ascribe too much significance to a 
positive Wassermann test in the absence of other evidence of syphilis, 
while a few neglect to utilize the assistance which the serologic evidence 
might offer. 

\Vhile the Wassermann test is essentially a quantitative test designed 
to measure the quantity of certain substances in the patient’s serum— 
. certain amount of which is normally present—nevertheless, the results 
of the test are reported in terms which suggest to the uninitiated actual 
qualitative, positive and negative findings. This terminology encourages 
the clinician to accept the report in a qualitative sense. 

\Ve are not inclined to agree with Vernes in discarding the Wasser- 
mann test. Certainly, in the United States, the highly sensitive antigen 
of Kolmer and the use of low temperature for the preliminary stage of 
the reaction have added to the precision of this test so that it must now 
he regarded as highly specific and indispensable in the diagnosis and 
treatment of syphilis. On the other hand, we do agree that the results 
of this test require confirmation by other evidence, especially clinical 
evidence. The serologic test of Vernes presents an additional labora- 
tory check. 

The Vernes test is of especial value because it avoids the hemolytic 
system altogether, because its results are read in numerical values directly, 
and because it frequently conflicts with the Wassermann results in 
latent and treated syphilis, thus placing the physician on his guard 
against too slavish acceptance of either serologic result. 


When employed to test successive specimens from the same patient, 


n accordance with the directions of Vernes, this flocculation test is able 
to give more precise information concerning pathologic variations in the 
blood than can be obtained by other methods. We have no hesitation 

recommending the Vernes technic to American serologists as the 


ost promising adjunct to the Wassermann test in syphilis. 
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CONCLUSIONS 

1. The Vernes flocculation test should be regularly employed in 
conjunction with the Wassermann test as a help in diagnosis and treat- 
ment of syphilis. 

2. The result of a single Vernes test is only suggestive unless the 
reading is high, 0.2 or above. 

3. Repeated tests at definite intervals giving essentially the same 
reading in spite of provocative treatment speak against a diagnosis of 
syphilis, even though the reading itself be high. 

4. On the other hand, a relatively low reading which changes 
appreciably on repeated tests speaks for a positive diagnosis. 


5. Conflicts between the results of the Wassermann and of the Vernes 


test are especially valuable, as at once a more complete review of all the 
evidence and the serologic examination of additional specimens is 


demanded. 





— 
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DERMATOSIS INDUSTRIALIS IN A BLUE PRINT 
WORKER DUE TO CHROMIUM COMPOUNDS 


H. J. PARKHURST, M.D. 


TOLEDO, OHIO 


In February, 1924, the patient whose case is reported was referred 
to my office from a local machine shop. 


Case 1—Mrs. E. J. A., American, aged 19, who had been employed in the 
production of blue prints for six weeks, showed an eruption of five weeks’ dura- 
tion on the forearms, especially in the cubital flexures, the flexor surfaces of 
the wrists and the dorsa of the fingers and the anterior surface of the neck. 
On a diffusely erythematous and edematous background, there were many closely 
crowded vesicles of pin-point size, the typical picture of dermatitis venenata. 
There were distressing sensations of itching and burning. A tentative diagnosis 
of dermatosis industrialis was made and an antipruritic calamine lotion pre- 
scribed; the patient was directed to remain away from her work. Within a few 
days, the eruption had subsided. On inquiry, it was found that while at work 
she had been almost constantly in contact with a solution of potassium dichro- 
mate, which was made up as a concentrated solution and subsequently diluted 
for use. Accordingly, a half-strength solution of the dichromate was rubbed 
on the skin of the lower median surface of the right thigh and the stain allowed 
to remain, and soon there was a local sensation of itching and burning; exami- 
nation twelve hours later showed the presence of a patch of small follicular 
erythematopapular dermatitis in that area. A similar application had been made 
simultaneously to the skin of the left thigh, but the stain had been removed with 
a saturated aqueous solution of sodium bisulphite (NaHSQOs) thirty minutes later, 
after slight burning and itching sensations had been felt; no dermatitis ensued 
here. The patient then returned to work in the blue print department, usnig the 
precaution of rinsing the hands every half hour in sodium bisulphite solution, 
then in running water and then drying them. While she took this precaution, she 
remained free from the dermatitis; it was then discontinued, and the derma- 
titis reappeared on the fingers and forearms. 


The process of blue printing is generally as follows: The manufac- 
turer has coated one side of a sheet of ordinary paper with a photo- 
sensitive substance, which, in about 85 per cent. of cases, is composed 
of a mixture of ammonium ferricitrate, ammonium ferrioxalate, sodium 
ierrioxalate and potassium ferricyanid, about 3 gm. of this mixture 
being used per square vard of paper. The user makes contact prints 
irom this light sensitive paper by exposure to light beneath a tracing 
or negative. Wherever the sensitive layer is exposed to light, the 
ierric iron (Fe***) is reduced to ferrous iron (Fe**). Under the 
opaque portions of the tracing, no chemical action takes place. After 
exposure, the paper is washed in running water containing no dissolved 
chemicals. In the exposed portions, the mixture of chemicals reacts, 
when wet, to form a mixture of blue compounds, chiefly Turnbull’s blue 
nd Prussian blue. These are insoluble in water and adhere to the paper, 
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forming the “ground” of the print. In the unexposed portions, in 
which no chemical change has occurred, the substances dissolve com- 
pletely in the water, leaving the white paper surface to form the lines 
of the print. The paper is then “fixed” in a solution of potassium 
dichromate (K,Cr,O,), and then washed again in running water and 
dried. The purpose of this fixing solution is to oxidize any ferrous 
ferricyanid which may be present in the ground of the print owing to 
overexposure to Prussian blue, and thus obtain the maximum intensity 
of color in the print. A very weak potassium or sodium dichromate 
solution is used, rarely over 1 per cent., and a saturated solution is 
never used. It is by far the most satisfactory oxidizer for the purpose, 
and is therefore in general use. In at least 50 per cent. of the establish- 
ments, this work is not done by hand, sensitized paper being “fed” into 
one end of an enclosed system of machinery and the dry prints taken 
out of the other end. 

In his valuable book on occupational dermatoses, R. Prosser White ' 
discusses at considerable length the subject of dermatitis due to 
chromium. He states, in part, that: 

Chromic acid is a powerful oxidizing agent, and is largely used for that 
purpose in many highly technical processes. It is strongly corrosive to the 
skin. . . . According to Bliicher, potassium and sodium bichromate have a 
caustic action due largely to their content of free acid. 

The cutaneous lesions are described as erythematous, papular ( fol- 
licular), vesicular and ulcerative, and the mucosae are often attacked, 


especially the nasal mucosa, perforation of the nasal septum occurring 


in certain cases due to chrome ? dust deposits. White describes chrome 
dermatoses as occurring in the following industries: 

1. In bichromate and chromate works. 

2. Among “chrome” tanners. 

3. In the manufacture of chrome pigments, yellow, orange and red, 
all of which are compounds of lead and dichromate or chromate. 

+. In painters, when using chrome colors, such as chrome green and 
chrome orange. 

5. In wool dyers, who employ chromium compounds as the most 
important mordants to fix the colors. 

6. In cotton dyeing and printing, in which chromates or dichromates 
are required as oxidizers and “discharging” agents. 

1. White, R. Prosser: Occupational Affections of the Skin, New York, 1920 

2. The use of the word “chrome” in literature is unfortunate. It generally 
connotes the lead chromate (called “chromate yellow’) used as a pigment; it is 
well to bear in mind whether or not the lead is not the causative component 0! 
untoward reactions. In other cases, “chrome” refers to chromium compounds in 
which the chromium occurs either as a base (as in chromic sulphate) or as part 0! 
the acid radicals (as in chromates and dichromates). 
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7. In “aniline-black” dyeing, in which dichromates are used as 
xidizing agent and, with the black, forms ‘“‘chrome lake.” 






&. In the manufacture of certain safety matches in Sweden. 





9. The bichromates, combined with sulphuric acid, are used as 





oxidizing agents in making coal-tar colors, such as anthracene, into 





alizarine and anilin violet. 





10. They are also used as oxidizers for bleaching oil, tallow and fat. 





11. They are employed in the same combination in photography, 





‘ 


especially in the “carbon process.” In one process of “wood engraving,” 


the wood is varnished and the design drawn on it. The “acid bath” is 







composed of 4 parts of sulphuric acid, 1 of bichromate and 6 of water. 





12. In the preparation of colored glass and porcelain, the bichromates 





are used. 





13. In staining wood, they are also used. 





14. In upholsterers and others handling cloth, dermatitis has occurred, 





owing to the incomplete removal of the bichromate after dyeing. 






15. Those engaged in sandpapering wood stained with bichromates 






may suffer, owing to contact with the dust. 





16. On page 223, under the heading of “Indigo Dyeing,’ White 





; briefly states that: 





Three instances are recorded of superficial ulceration of the fingers in a blue 






print dipper, due to immersing his hands in a solution of bichromate of potassium. 





This statement is based on the report of Dr. Thorndike,*® of Boston, 





in connection with a case presented as “dermatitis venenata’”’ at the 
seventh meeting of the New England Society of Dermatology and 
Syphilis, Feb. 14, 1917, and reported as follows in the Boston Medical 







and Surgical Journal: 






The patient was a blue print dipper and presented a dermatitis due to bichro- 
re mate of potassium, the third instance observed by the speaker during the present 







winter. The other two cases were diffuse inflammatory lesions on the hands, 
a while the present outbreak is strikingly limited to superficial ulcerations on the 
i fingers which the man uses in dipping his blue prints. 





A careful search through the available literature failed to show that 





any other case of the condition had been reported, and on inquiry a 






number of dermatologists of wide experience have denied having seen 
such a case. Dr. C. G. LaRocco,* of Cleveland, however, informs me 


that he has encountered two, as follows: 









Case 2—A. E., a girl, aged 19, born in Scotland, was first seen by Dr. 
LaRocco on Feb. 23, 1923, with an eruption of two weeks’ duration. In her 
vork as a stenographer, she often assisted in the finishing of blue prints, having 







3. Thorndike: Boston M. & S. J. 177:119, 1917. 


4. LaRocco, C. G.: Personal communication to the author. 
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done this for seven months prior to the outbreak of lesions. She had first noticed 
the appearance of a pruritic papule on the posterior surface of the right middle 
finger. Soon the dorsa of all the fingers and of both hands, both wrists and the 
forearms, as well as the left side of the neck and face, became involved, the 
eruption being erythematovesicular, in irregular patches which tended to coalesce 
There was some serous exudation, and some scaling and fissure formation. The 
occupation was discontinued, and under the application of a 1 per cent. solution oi 
aluminum acetate and Lassar’s paste, healing rapidly ensued. 

Case 3.—I. K., a youth, aged 17, American, first consulted Dr. LaRocco on 
Oct. 11, 1924, with an eruption of two weeks’ duration. For the previous eight 
months, he had assisted a draftsman, but only for the previous two weeks had he 
been handling the blue prints; “blisters” had immediately appeared on his fingers, 
with considerable itching and gradual spreading. The dorsa of all the fingers, 
and of both hands, wrists and forearms were occupied by large, small and con- 
fluent erythematovesicular and crusted patches. The occupation was discontinued, 
and a calamine lotion and Lassar’s paste prescribed, and the eruption soon 











disappeared. 










A number of chief draftmen have been questioned by me, and some oi 
them state that they have occasionally seen a dermatitis of the hands, 
apparently due to contact with the solutions used in finishing blue prints. 
However, the occurrence of these eruptions appears to be unusual, and 
it seems likely that individual predisposition plays an important part in 








their causation. 

In his book,® White has recommended that a solution of sodium 
bisulphite be applied to skin which has been in contact with potassium 
bichromate. The bisulphite acts as a reducing agent and thus removes 
the irritating substance by changing the chromium atom from the 
hexavalent to the trivalent state, in which the chromium no longer exists 
as a part of the negative (acid) radical (as dichromate) but has been 
changed to a_ typical metallic salt, such as chromium sulphate 
(ir, [S0O,],). 











In our case this was done experimentally with success 










CONCLUSIONS 





It is apparent that erythematovesicular and small papular dermatitis 
may follow contact of potassium bichromate with the skin in susceptible 






persons, and that this dermatitis may be avoided by frequently rinsing 
the exposed skin with a saturated solution of sodium bisulphite, and 







then with water. 
Therefore, it would seem desirable that this precaution be considered 





in establishments in which blue printing is done by hand, or that properly 





fitting, intact rubber gloves be worn by the workers. 





5. White, R.: Footnote 1, p. 231. 
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PITYRIASIS ROSEA 
TWO UNUSUAL CASES 


DOUGLASS W. MONTGOMERY, M.D 
AND 
GEORGE D. CULVER, M.D. 


SAN FRANCISCO 


Pityriasis rosea is a disease of unknown origin, but of well defined 
course and symptoms, and for these and other reasons should be 
accounted a true morbid entity. It usually begins as a single, light red, 
scaly patch called the primitive or herald patch, which generally appears 
on the trunk, on the neck or on the limbs near the trunk. Ina short time, 
this is followed by a vast number of similar but smaller patches, also 
scattered over the trunk and upper part of the limbs, fequently with a 
tendency to be more abundant about the primitive patch as if they 
spread from it. These patches enlarge peripherally, and as they do the 
center becomes buff colored and finely wrinkled, resembling the wrinkles 
in cigaret paper. From their incipiency, the patches have a fluffy desqua- 
mation, an important diagnostic point, as between these and the roseola 
of syphilis, which although rosy is not desquamative. In fact, the name 
pityriasis rosea, the rosy branny (Greek, pituron bran), has the eminent 
clinical advantage of drawing especial attention to these two symptoms. 

Gradually, the light red color recedes and the desquamation ceases, 


and in about six weeks or two months the trouble has almost entirely 


vanished. The eruption is rarely accompanied by any subjective symp- 
toms, and as it almost always is limited to the covered parts of the body, 
it does not annoy the patient by exposing him to comment. Undoubt- 
edly, many cases run their course untreated and almost unnoticed. 

Even this limitation, however, to the covered parts of the body has 
its exceptions. In one of our patients, the herald patch was on the 
right cheek, where it had appeared three weeks previously. When she 
consulted us, it had spread out into a large ring, and there were a great 
number of small patches on the left cheek, left side of the neck and over 
the abdomen. 

In another of our cases, the primary patch was situated on the penis. 
Louis Brocq? gives an excellent photograph of a primary patch on the 
thigh, surrounding a gunshot wound, with a vast number of smaller 
patches scattered about it. 


1. Brocq, L.: Precis, Atlas de Pratique Dermatologique, Paris, 1921, 
Planche L. 
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Almost always there is only one herald patch, but there may be two 
or three. The demonstration of the herald patch is not an idle refine- 
ment; it is of great importance in the absolute determination of the 
true nature of the rash, and may be the means of avoiding an unfortunate 
error in diagnosis. 

A great deal of the importance of recognition of the eruption by 
physicians lies in the danger of mistaking it for a syphilitic manifesta- 
tion, a roseola syphilitica, which at first glance it may closely simulate. 
Closer examination, however, shows decided differences, for the roseola 
syphilitica does not have the “herald patch,” the buff colored center or 
the desquamation, and it does not show the cigaret paper wrinkling. 
There are also accompaniments of the syphilitic eruption which need not 
he mentioned here, with the one exception first mentioned by Ravaut,’ 
that is, the bare possibility of a positive Wassermann reaction in 
pityriasis rosea. We have seen one case in which, without other tangible 
evidences of syphilis, there was a positive Wassermann finding, which 
influenced the physician in charge to conclude that the eruption in this 
case must be a syphilitic roseola. 

Owing to the forerunning primitive patch and the evolution of 
the spots, dying down as they do in the center and extending in the 
periphery, and also because of the self-limited course of the disease, the 
condition frequently has been regarded as being due to a parasite. In 
fact, it used to be called ringworm of the body, but no parasite has ever 
been discovered, nor have we ever seen two people of the same famuly 
simultaneously afflicted with it. Therefore, if it is an infectious dis- 
ease, it must be selectively so. It has still another characteristic of some 
of the infectious diseases: a patient rarely has two attacks. 


OF CASES 








REPORT 
Case 1—A woman, aged 33, came to the office, Nov. 23, 1921, with a ringed 
patch, resembling a herald patch, over the sternum, and a small patch in the 
right armpit. The remark was made that these patches looked like pityriasis 
rosea. The patient said that that could not be, as she had had that trouble 
in London ten years previously, and was treated for it by a well-known 
skin specialist. In view of this, a persistent search was made for mycelium, 
but none was found. 

By December 10, sixteen days after the first visit, the generalized typical 
eruption was present, which the patient herself recognized as identical with 
the previous attack. 

The physician who attended the patient during the first attack is an eminent 
dermatologist, and his opinion would be taken as sufficient evidence of the 


2. Ravaut: On a observé une réaction positive méme daus une simple 
pityriasis rosé trés intense, in Gougerot, H.: La Syphilis en Clientele, 1918, 


p. 597. 
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nature of the first attack. Besides this, the patient’s own estimate that she, 
during her present attack, suffered from the same trouble as formerly may 
be taken as good corroborative evidence. 


As before mentioned, the eruption is rarely accompanied by any sub- 
jective symptoms, so that the only anxiety felt by the patient is from 


the presence of a widespread eruption of unknown origin. Occasionally, 


however, the eruption itches, and sometimes the itching is severe, as in 
the following case: 

Case 2—A woman, aged 26, consulted us, Feb. 15, 1922, on account of an 
eruption which had appeared one week previously. There was no patch which 
could definitely be designated as “primary,” and the patient said that the 
eruption had appeared on the upper segment of the left breast, and in two 
spots on the inner surface of the left thigh. 

From the beginning, the eruption had been intensely pruritic, so much so 
that a confrére had made a tentative diagnosis of scabies. The lesions in the 
left flank were especially raised, resembling urticaria welts, and were red 
and somewhat eroded. The lesions, except where distorted by the scratching 
and rubbing, were characteristic of those of pityriasis rosea. 

Brocq and MacLeod both draw attention to this occasional pruritus, especially 
in neurotic persons and in those suffering from intestinal intoxication. In 
this case, the patient was constipated. There was marked dulness in the 
left inguinal region, and the tongue had a heavy brown coating. The patient 
was pale and anemic, and for months she had suffered from an unconquerable 
lassitude and drowsiness. The eruption cleared up in about six weeks. 


COMMENT 


The large definitely marked primary or “herald” patch, the sulbse- 
quent appearance of smaller patches scattered often, at first, in the 
immediate neighborhood, the peripheral spread of each patch and its 
central extinguishment and the appearance in this center of withered, 
devitalized epithelium, the self-limited course of the malady and the 
infrequency of second attacks, all indicate that pityriasis rosea is an 
immunizing infective disease. 

Although the condition is self-limited, we do not regard treatment 
as being useless. Many of the patients are greatly alarmed, and this 
alarm may have been increased by a previous incorrect diagnosis, as of 
syphilis or ringworm. After assuring the patient of the innocent nature 
and unlikelihood of transmission of the disease, the institution of a 
well regulated treatment has an excellent effect on the morale in further 
quieting the alarm by showing the patient that the physician is not 
uncertain in his management of the condition. We believe that the 
permanganate of potash, salicylic acid treatment, first recommended by 
the late Dr. Jamieson, of Edinburgh, is of value, both in mitigating the 
symptoms and in abbreviating the course. As we apply it. it consists 
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in the addition to a hot bath of two or three tablespoonfuls of a 
The patient should 


saturated solution of permanganate of potash. 
After drying 


remain in this bath for at least ten minutes each evening. 
by vigorous rubbing with a towel, a 2 per cent. salicylic acid ointment is 


rubbed in, and then the surface dusted with tale powder. 


The permanganate of potash browns the skin and has a similar effect 


on the bath tub, but both effects are fleeting, and in no way detrimental 


In intensely pruritic cases, Ormsby has found the roentgen ray of value. 





SKIN DISEASES DUE TO EMOTIONAL 
DISTURBANCES 


HAZEN, M.D., ann E. R. WHITMORE, M.D. 


WASHINGTON, D. C. 


That emotional disturbances will cause such transitory cutaneous 


symptoms as blushing, pallor and excessive perspiration is well recog- 
nized by the laity, but that lesions of long duration and considerable 


severity may result is frequently overlooked by the profession. In our 
judgment, the following conditions are clean-cut clinical entities; and 
certain of them are invariably, and the remainder frequently, due to 
emotional upsets. The cases reported are from private practice, and all 
were under observation for a sufficiently long period to insure careful 
study. It should be clearly understood that the authors claim no par- 
ticular training or experience in psychanalysis ; but both are far removed 


from the pure Freudian school. 


TRANSIENT ERYTHEMAS 


rythemas of from one hour’s to three days’ duration are rightly 
considered to be due to toxins, either internal or external, in the vast 
majority of instances. However, we have seen three cases in which 
there is good reason to believe that the erythema was an exaggerated type 
of blushing, due, of course, to a feeling of shame. All patients were 
carefully studied from the physical side, the blood, blood chemistry, 
gastro-intestinal tract, teeth, tonsils and genito-urinary tracts and skin 
tests being investigated ; and all patients were put on limited diets with- 
out deriving any benefit therefrom. In all instances, the areas involved 
were the face, neck, trunk, arms and extensor surfaces of the thighs. 
(he lesions came on suddenly, in all instances starting in the usual blush 
areas. The erythematous patches varied in diameter from 4 to 10 
inches (10.1 to 25.4 cm.), were oval or round in contour and had ill 
defined edges. There was no itching, but an uncomfortable feeling of 
burning. No wheal could be elicited. On fading, no desquamation 
occurred, nor was there any pigmentation. Two cases in women fol- 
iowed amatory irregularities, but the third is sufficiently unusual to 


warrant a brief report. 


Case 1—A Polish Jew, aged 65, a prosperous business man, who had been 
narried for forty years, and who had a large and harmonious family, for 
years had been “nervous,” but had been better since he took up spiritualism. 
[he eruption first appeared on the first anniversary of his wedding; and 
ecurred yearly on the same date. Only within the past two years had there 
een an occasional attack at other times. The eruption always began on the 
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temple. History revealed the fact that shortly after marriage his wife kissed 
him on this spot while menstruating, and that this had been a source of shame 
to him. The strictest dietary regulations on this day had no inhibitory effect 
on an attack. 

NEURODERMITIS 


Neurodermitis is an unfortunate term, applied to a definite clinica! 
picture which was well described years ago by Brocq* as pruritus with 
lichenification, and yet we are unable to suggest a better term. Other 
names are neurodermite (of Brocq), lichen simplex chronicus, lichen 
chronicus circumscriptus and prurigo circumscriptus. Brocq considers 
the disease to be a primary localized pruritus with secondary lichenifica- 
tion. The American literature contains two excellent articles, one by 
Highman ? on the pathology, and a full discussion by Wise.* 

The areas that are most apt to be involved are the popliteal spaces, 
flexor surfaces of the elbows, axillae, nucha and lower occipital portion 
of the scalp, neck and throat, and more rarely almost any portion of the 
skin. At the onset, the eruption consists of macules that soon become 
either maculopapular or papular; occasionally there may be a short 
period of vesiculation. Within a few days, typical lichenification results ; 
there may be secondary lesions due to scratching. In a high percentage 
of cases, there is a history of trophic rhinitis, hay-fever, asthma, pyloro- 
spasms, clonic spasm and cardiac or pupillary changes—all suggestive of 
a vagotonic condition. In many instances, the patients are of an 
obviously unstable nervous disposition. It cannot be too strongly 
emphasized that every such patient should have suitable attention paid 
to his general and nervous condition. Neurodermitis may be a pre- 
cursor to a serious breakdown, as in the following instance. 


Case 2.—A white man, aged 28, an overseas veteran and a newspaper man, 
was referred for a typical neurodermitis. Under irradiation, the lesions would 
speedily subside, only to recur within a few weeks. Within two months, his 
nervous condition had become so severe as to require hospitalization. 


It is our belief that there are two groups of cases: one a pure 
anaphylactic response and one due to emotional disturbances. In the 


first group belong the obviously mentally and emotionally normal and in 


the second group those who speedily show to the examiners an inability 
to adjust themselves to their environment. The following case reports 
will show the difference in the two classes. 


Case 3.—A white girl, aged 8, a physician’s daughter, who was the picture 
of physical and mental health, invariably had an attack of neurodermitis, with 


1. Brocq: Traité elementaire de dermatologie pratique, Paris 2:35, 1907 
2. Highman: J. Cutan. Dis. 35:26, 1917. 
3. Wise: J. Cutan. Dis. 37:590, 1919. 
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al lichenification following exposure to horse dander. Cutaneous tests 
ved a marked reaction to this substance. 
Case 4—A white boy, aged 9, was the son of a high-strung scientist, and 
a marked neurotic history on his mother’s side. His brother had flexural 
dermatitis with asthma and pyloric stenosis following an emotional disturbance, 
ile his sister had urticaria and pyloric spasm. The child was poorly nour- 
hed, did not get along well with his playmates and did not adjust himself 
to new or difficult situations. On one occasion, the neighbor’s boy set 
» on the patient, who was badly frightened. Within fifteen minutes, 
thma and flexural itching developed, and within another quarter hour there 
a papular eruption, which showed lichenification within a week. Atropin 
mediately controlled the asthma, but had no effect on the skin. 


It is possible that an emotional disturbance might activate a latent 
naphylactic response, but the physical and mental characteristics of the 
two groups are so divergent as to make us believe that they are totally 
distinct. 
URTICARIA 


In the vast majority of instances, urticaria is probably due to 
anaphylaxis; in still other instances, such as drug eruptions, it may be 
directly due to a toxin. However, there is a small group of cases in 


which an emotional disturbance apparently is directly responsible for an 
attack, although the mechanism is still unknown. The well-known 
instance recorded by Hartzell in which a patient developed urticaria on 
coming into his presence, and the cases that have developed in con- 
junction with urethral dilatation are examples of this group. We have 
seen only one case that would seem to belong in this group. 


Case 5.—The patient was the sister of the patient in Case 4. She was 5 
years old. There had been repeated instances in which urticaria and pyloric 
spasm had followed emotional upsets. On one occasion one of us saw the 
child break her pet doll, and within two minutes an attack was in full bloom. 
This was promptly relieved by atropin. 

PRURITUS GENITALIS 

Genital pruritus may result from a number of different causes: 
extension from an anal source, irritating discharges, glycosuria, an 
irritating urine, reflex disturbances, pin worms and ringworm or 
streptococcus infection are usually recognized. At this point, it is well 
to mention the recent work of Montague,* who casts discredit on the 
streptococcus theory, a theory that we have never considered as based 
on convincing evidence. We feel strongly that a high percentage of 
cases 1s due to a marital unhappiness or to an ungratified sexual appetite. 
\n analysis of twenty consecutive cases shows that one was due to 


4. Montague: An Original Bacteriologic Research on Pruritus of the 
Perineum, Arch. Dermat. & Syph. 10:42 (July) 1924. 
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leukorrhea, one to glycosuria, two to ringworm, two to urethral cai 
buncles, one to granular urethritis, one to a localized impetigo and the 


remainder to a psychoneurosis. The following examples are typical. 












Case 6.—A white woman, aged 50, who had been married for thirty year: 
had a continuous vulvar pruritus when her husband was at home, but it ceased 






immediately when they were separated. 






Case 7.—A white woman, aged 28, unmarried, had a pruritus that had 
been present for three years. The facies and general demeanor suggested a 
neurosis. The gynecologist to whom the patient was referred found abundant 
Later we learned that there had been a lost lover 












evidence of masturbation. 











In view of the modern tendency to treat genital pruritus almost exclu- 
sively by irradiation, we wish to offer the suggestion that in many 






instances it cannot be expected to prove more than a temporary palliative 







ALOPECIA AREATA 






he true cause of alopecia areata is still a fertile field for unfertile 
discussions that we have no desire to enter. However, we do wish to 
point out that in certain unusual instances disturbed emotions can pre- 
cipitate an attack, as the following case history will show. 










CasE 8.—A white woman, aged 35, had always been subject to “brain 
storms” following slight unpleasantness on the part of some of her associates 
Every severe and long continued emotional attack had been followed by from 
one to three patches of alopecia areata. Her sister was subject to a similar 







condition. 











ERUPTIONS 





SELF INDUCED 








Of course not all self induced eruptions can properly be classed as 
due to emotional disturbances, but enough cases are due to such a cause 
to make it necessary to mention them briefly 








DERMATITIS ARTEFACTA 







This group of diseases is so well known that any description would 
be superfluous. They are surreptitiously inflicted with the idea of 





exciting sympathy, avoiding duties or occasionally as acts of contrition 












TO EXCESSIVE SCRUBBING 





DU 








ERUPTIONS 






Occasionally the dermatologist will be faced by an eruption, usually 
on the backs of the hands and the forearms, which is obviously due t 






the excessive use of soap and water, and frequently of the scrubbing 






brush, and occurring in persons who have no physical need for such 
drastic methods of cleanliness. Certain of these cases are due to fear 
of transmitting or acquiring disease, but in most instances the washing 
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s an act of contrition. Certain cases may be explained as due to a sex 





complex ; at all events, it frequently requires considerable detective work 





to be certain, and this is best done by some one who has a knowledge 






of psychanalysis. 







Case 9.—A white man, aged 30, had obviously had a complex since a child. 
The hands and forearms were washed at frequent intervals and for prolonged 






periods. This was due to fear of transmitting disease to others. The history 





vealed an unfortunate contact with scarlet fever some ten years before, 





since which time excessive cleanliness had been practiced. 






Case 10.—A white man, aged 65, who had been a prominent Central American 
politician for many years, had an eruption on both forearms due to a scrubbing 
brush. It was finally possible for a psychologist to obtain a history of numerous 
matrimonial adventures. On one occasion he had, more or less accidentally, 
contrived to marry his own daughter, and this serious breach of ethics was 

fortunately discovered by the members of the opposing political party. At 

ll events, the patient was seriously perturbed, and had done his best to expiate 








his crime by scrubbing it away. 


















OR PICKING ERUPTIONS 





SCRATCHING 


‘here are at least four clinical entities to be noted in this group: 





first, localized scratching, the dermatothlasia of Fournier;° second, 






neurotic excoriations; third, trichotillomania; and fourth, trichoky- 






ptomania. In no case are the lesions produced with the intent to deceive. 





(he injuries may be inflicted unconsciously or consciously. 






Dermatothlasia may be due to some skin defect which causes the 






person to rub or scratch it; to a more or less normal desire to exercise 


I 





the hands, which after all are active organs; to a tic or to a sexual 






complex. 









Case 11—A white man, aged 26, gave the impression of being emotionally 
nstable. The outer side of the left thigh was covered with scratch marks, 
ind there was some slight secondary lichenification. He carried nothing in 
he left trouser’s pocket, and scratched himself omy while shaving. Thi 








x complex, 






Neurotic excoriations were originally described by Wilson, and more 
recently by Adamson,® MacKee,? and Pusey and Senear,® and are 






probably more common than is usually believed, for three patients have 






been seen in our office in a year. 












5. Fournier: J. malad. cutan. et Syph., April, 1898. 
6. Adamson: Brit. J. Dermat. 27:1 (Jan.) 1915. 
q 7. MacKee, G. M.: Neurotic Excoriations, Arch. Dermat. & Syph. 1:25 
d (March) 1920. 
8. Pusey, W. A., and Senear, F. E.: Neurotic Excoriations with Report 
vases, Arch. Derm. & Syph. 1:270 (March) 1920 
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The lesions are more common in women than in men. They may b¢ 
limited to a small portion of the body, usually the face or hand and 
forearms, or may be widespread. The most striking feature is that ther: 
are more or less numerous isolated crusted lesions. Beneath the crusts 
were small ulcers, usually superficial and due to picking. The patients 
frequently give the history of an attempt to remove foreign bodies or 
abnormal growths. 


Case 12.—A white woman, aged 55, was mentally apathetic, although sh« 
spoke of much trouble at home, apparently illness and some financial worry, 
Practically the whole surface of her body was covered with crusts, about 
one half inch (1.27 cm.) in diameter, beneath which were superficial ulcers; 
there were also some scratch marks. Her sister stated that she constantly 


picked at her skin. Under sealed dressings, the lesions speedily disappeared. 





Trichotillomania of Besnier ® is the abnormal desire of a person t 
extract one or more of his own hairs. 

Trichokyptomania of Sutton '° is an allied disorder in which a person 
breaks off his hairs. 

Acarophobia is a fear on the part of a person that he is infected with 
some animal parasite. 















of being infected with lice. Exam- 
ination was negative. A few days later, she returned with a little ball of 
cotton from her underwear and the story of seeing it crawl. 


Case 13.—A Jewess, aged 30, complained 


Bromidrosiphobia is the imagination on the part of a patient that his 
perspiration has a foul odor. 






Case 14—A Jew, aged 23, complained of a “terrible odor from his feet.” 
In reality there was none. 












COMMENT 





In addition to the various types of 





disease which have been reported, 
it is obvious that many diseases, such as rosacea, may be aggravated by 
an emotional upset, either as the result of a cutaneous hyperemia or of 
a disturbed secretion in the gastro-intestinal tract. 


9. Besnier: Monatschr. f. prakt. Dermat. 9:572, 1889. 
10. Sutton, R. L.: Trichokyptomania, J. A. M. A. 66:185 (Jan. 15) 191<¢ 



















RINGWORM OF THE SCALP 
REPORT OF A CASE IN AN ADULT 


GEORGE PERNET, M.D. 
Consulting Dermatologist, West London Hospital 


LONDON, ENGLAND 


In December, 1919, a woman brought her daughter, aged 7, for treatment of 
. condition of the scalp which had been diagnosed by a dermatologist in Cali- 
irnia as a disease of the oil glands of the scalp (that is, seborrhea capitis). 
linically, the case was undoubted tinea tonsurans, and | confirmed my diag- 
osis microscopically at the time (Jicrosporon audouini). The mother then 
told me that her little boy also had developed ringworm of the scalp, and was 
iid to have been cured by a physician in England, who had treated him for 
inea tonsurans. The boy had not received roentgen-ray treatment. Subse- 
quently, in May, 1920, I saw the lad, and after careful microscopic examination, 
could find no trace of fungus. The girl was given roentgen-ray treatment 
ind recovered. 
At the time of the consultation, in December, 1919, the mother, aged 36, 
iid that she felt sure from sensations in her scalp that she also had ring- 
im. As she had been assured in the United States that her little daughter 
id merely scurfiness of the scalp, she had taken no precautions, and had 
hared her bed with the child. I told her that it was not likely that she had 
ngworm, as it rarely ocurred in adults. But as she was phobic about it, | 
xamined her scalp and found a patch over 1 inch (2.5 cm.) in diameter, which 
linically looked like ringworm. JI made a microscopic examination and 
und fungus, Microsporon, as in the daughter. I tried local treatment of 
irious kinds. She had already applied iodin and other drugs. When, however, 
found other small foci of Microsporon infection after using these methods, 
irdered roentgen-ray treatment, which was quite successful. After losing her 
it grew well and became curly, a result which I have observed in other 
ses following irradiation. The color, however, was a mixture of white, gray 
nd black. This was overcome by the use of henna. 
Later she consulted me again, as she feared that she still had ringworm 


r 


ireful examination did not reveal any trace of fungus. 


COMMENT 


All this tribulation and expense could have been saved if a simple 
nicroscopic examination had been carried out originally in the case 


of the little girl, who had infected not only her mother, but apparently 
her brother as well.* 


*I published a case of “ Tinea Tonsurans in a Woman of 60,” Brit. _ 
Dermat. 24:141, 1912, but the fungus in that case was Trichophyton megalo- 
sporon endothrix. 





Obituary 


JOHN ADDISON FORDYCE, M.D. 


1858-1925 


Dr. John Addison Fordyce was born in Guernsey County, Ohio, 
Feb. 16, 1858. His father, John Fordyce, was born in Pennsylvania, 
of Scotch ancestors, but in early life moved to Ohio, where he conducted 
extensive commercial enterprises. His mother, Mary A. Houseman 
Fordyce, was born in Pennsylvania of German ancestors. After receiv- 
ing a common school education, he entered Adrian College, Adrian, 
Mich., where he received the degree of A.B. in 1878, that of A.M. in 
1889, and the honorary degree of Ph.D. in 1901. He graduated from 
the Northwestern University Medical College (Chicago Medical Col- 
lege) in 1881, immediately after which he served as intern in the Cook 
County Hospital (Chicago) until 1883. From this date until 1886 he 
resided in Hot Springs, Ark., where he practiced general medicine and 
devoted special time and attention to surgery. The next three years 
(1886 to 1888, inclusive) were spent in the great medical centers of 
Vienna, Berlin and Paris. The degree of M.D. was received from the 
University of Berlin in 1888. In Berlin he attended one of the earlier 
courses in bacteriology at the Hygienic Institute under the direction of 
Koch. He was also a pupil of Lassar and of Behrend. The greater part 
of the time spent abroad was devoted to the study of dermatology 


under Kaposi in Vienna, particular attention being devoted to the his- 
topathology of the skin. In the latter part of 1888, his dermatologic 
studies were continued at the St. Louis hospital in Paris under the 


supervision of Besnier, Vidal and Fournier. 

Dr. Fordyce returned to the United States in 1888 and established a 
permanent residence in New York City, where he at once began to prac- 
tice as a specialist in dermatology and genito-urinary diseases. He was 
instructor and lecturer in dermatology at the New York Polyclinic from 
1889 to 1893. In 1889 he became associated with Dr. P. A. Morrow 
as editor of the Journal of Cutaneous and Genito-Urinary Diseases 
(later the Journal of Cutaneous Diseases Including Syphilis, and now 
the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY). This association 
was terminated in 1892, after which Dr. Fordyce was sole editor for a 
few years, until Dr. James C. Johnston became associate editor. Dr. 
Fordyce resigned as editor in 1897. A few years later, Dr. Fordyce 
and a number of other dermatologists formed an editorial committee 
(incorporated) which financed and controlled the periodical until it 








“ 


FORDYCE, 


\DDISON 





JOHN 











LOPE RAT ee ese ~ ae) TGR ERG E cB EES 








Wei cia 
















269 





FORDYCE 





JOHN 





ADDISON 






as taken over by the American Dermatological Association in 1913, 
nd which continued in an advisory capacity until the journal became 
the property of the American Medical Association in 1920. 





in 1893 Dr. Fordyce was appointed professor of dermatology in the 
Bellevue Hospital Medical College, which position he held until 1898. 
(Jn the foundation of the New York University and Bellevue Hospital 
Medical College in 1898, Dr. Fordyce received the appointment of 







professor of dermatology and syphilology in the amalgamated institu- 





tion. This was an important appointment, because it was the first time 
in New York City that the teaching and general control of syphilis 






had been assigned to a dermatologic department of an undergraduate 





institution. Dr. Fordyce had long realized the advisability of such a 





move, and he possessed the knowledge, vision, personality and perse- 





verance necéssary to bring it about. It might be interjected that at this 





time dermatology and venereal diseases were thoroughly divorced, but 





that the specialists in genito-urinary surgery were fighting to retain 





control of syphilology in private practice, hospitals and medical colleges. 





Dr. Fordyce resigned from the New York University and Bellevue 
Medical College in 1912 to accept an invitation from the College of 






Physicians and Surgeons of Columbia University to become professor 





of dermatology and syphilology, which department had just been created. 





Prior to 1912, syphilology in Columbia had been taught by the depart- 





ment of genito-urinary surgery. Dr. Fordyce retained this position until 





the time of his death. 





Dr. Fordyce was associated with the City Hospital from 1893 to 





1925, at first as visiting genito-urinary surgeon and later as visiting 





dermatologist. He was consulting dermatologist to the Presbyterian 
Hospital, Fifth Avenue Hospital, Woman’s Hospital, New York 
Infirmary for Women and Children, and the Neurological Institute. 







Dr. Fordyce was secretary to the American Association of Genito- 





Urinary Surgeons from 1889 to 1892; president of the American 





ermatological Association in 1899; chairman of the Section on Cuta- 





neous Medicine and Surgery, now the Section on Dermatology and 





Syphilology, of the American Medical Association, in 1903, and 





secretary-general of the Sixth International Congress of Dermatology 
held in New York City in 1907. 

Dr. Fordyce, at the time of his death, was an active member of the 
New York Academy of Medicine, the New York State Medical Soci- 
ety, the American Medical Association, the American Dermatological 






\ssociation and the New York Dermatological Society. He was an 





honorary member of the Societa Italiana di dermatologia e sifilografia : 
honorary member of the Weiner dermatologische Gesellschaft, and 






irresponding member of the Danish Dermatological Society, of the 
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French Dermatological Society and of the Dermatological Section 
the Royal Medical Society of London. 

Dr. Fordyce was a prolific writer. A few of his contributions ar 
A Contribution to the Pathology of Acne Varioliformis (1894); \ 
Peculiar Affection of the Mucous Membrane of the Lips (Fordyce’s 
Disease, 1896); The Vessel Changes and Other Histologic Features 
in Cutaneous Syphilis (1907); Some of the More Unusual Forms 
Epithelial Growths of the Skin (1908) ; “606” in Syphilis (1910) ; The 
Lichen Group of Skin Diseases; A Histological Study (1910) ; Pathol- 
ogy of Malignant Epithelial Growths of the Skin (1911); Some Prol 
lems on the Pathology of Syphilis (1915); Syphilis of the Nervous 
System (1916); The Importance of Recognizing and Treating Neuro- 
syphilis in the Early Period of Infection (1921) ; and a series of sixteen 
articles on “Quantitative Studies in Syphilis from a Clinical and Bio- 
logical Point of View” (from 1922 to 1925, inclusive) in collaboration 
with Isadore Rosen and C. N. Myers. His total contributions to th 
literature of medicine number well over one hundred. 

From the beginning of his professional life until his fatal illness, 
Dr. Fordyce was an inordinate worker. No medical specialist was ever 
more faithful to his office, to his professional duties, or ever 
devoted more time or gave more of himself to his patients. Conse- 
quently, an enormous practice was established in dermatology and 
syphilology, which, in spite of a superb organization, required a great 
deal of time and energy. Dr. Fordyce enjoyed this large practice, ani‘ 
he never was too busy to accommodate patients and physicians wh 
required his services, regardless of compensation. Also, he was never 
too busy to devote time and attention to his subordinates, either in th 
office or in the clinic. 

Early in his career, at a time when little attention was paid t 
cutaneous pathology in this country, Dr. Fordyce was especially inter- 
ested in this subject. He maintained a well-equipped laboratory, and his 
contributions to this phase of dermatology were numerous and _note- 
He was always deeply interested in syphilis, and this interest 


worthy. 
became intensified with the discovery of Spirochaeta pallida and arsphen- 
amin, the newer conception of neurosyphilis, etc., but, contrary to the 
belief held by many, his enthusiasm for pure dermatology was as great 
during the final year of his life as at any time. In this country he was 
one of the pioneers in the modern diagnosis and management of syphilis 
and in the evolution of modern ideas relative to neurosyphilis ; and he «id 
more than any other American dermatologist, directly and indirectly, t 

prevent syphilology from separating from dermatology. 

One of the most important contributions to American dermatolog\ 
made by Dr. Fordyce was the development of one of the largest and 
best equipped centers of dermatology and syphilology in this country ; 
and this was accomplished under unfavorable conditions. When he 
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accepted the chair at Columbia University, the clinic consisted of two 
or three rooms, and about thirty patients were accommodated daily. 
Under his able supervision and vision, the department developed rap- 
idiv. It is now a unit divided into numerous services, such as clinical 
dermatology, syphilis, pathology, physiotherapy, social service, etc., each 
service being thoroughly equipped in the most modern manner. ‘There 
are now twenty rooms, forty medical assistants, technicians, nurses and 
clerical workers. In 1924, 23,000 visits were made by patients, and 
there were 6,000 new patients. Prior to the evolution of this depart- 
ment, most dermatologists obtained their training abroad, but in the 
last ten years most of the younger men have been trained either in 
Columbia University or in other excellent centers of a similar nature 
that have been developed in various parts of the country. It was 
Dr. Fordyce’s idea to train postgraduate students in every possible 
phase of dermatology and syphilology and to do so in one depart- 
ment. More than 150 postgraduate students have been trained in 
this department, and many of them have created creditable derma- 
tologic centers in various parts of the country. Undoubtedly, this peda- 
eogic work has been in part responsible for the exceedingly rapid 
growth of dermatology in this country during the past ten years. 

It is to be regretted that Dr. Fordyce could not have lived to see the 
new center that is being constructed by Columbia University, in which 
the dermatologic department will acquire many features not previously 
enjoyed, including adequate hospital accommodations and a substantial 
budget. 

Dr. Fordyce never permitted handicaps and unfavorable conditions 
to prevent accomplishment. His department, without hospital ward 
or budget, became a leader in the field. He obtained donations and 
made large personal contributions for apparatus, salaries, etc. He used 
good judgment in the selection of subordinates, and when he was sat- 
ised with their ability, probity, ambition and conscientiousness, he 
granted responsibility and opportunity; he always provided incentive 
and inspiration. An important reason for his success as an organizer 
was that invaluable quality of leadership (a quality comprising patience, 
perseverance, ability, common sense, vision and fairness) that earned 
the respect and love of his subordinates. 

Dr. Fordyce was not an orator, but he was a great teacher. Teach- 
ing is not judged by oratory, but by practical results; and results 
are obtained not only by spoken words, but by illustrations, writings, 
demonstrations, organization and supervision. One needs only to think 
of the large number of successful and even eminent dermatologists who 
have been trained by Dr. Fordyce, to realize that he was a great teacher. 

Dr. Fordyce is survived by Mrs. Fordyce, née Alice Dean Smith, of 
New York City, whom he married in 1886, and by their son, Addison, 
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and their daughter, Emma Fordyce Swift. While most of Dr. Fordyce’s 
time was devoted to professional duties, meticulous attention to which 
gave him a great deal of satisfaction, he keenly enjoyed many other 
phases of life. He lived in an atmosphere of culture and refinement, 
surrounded by etchings and paintings and a voluminous and _ varied 
library, all of which were very dear to him. It was a treat to spend an 
evening with this gracious, versatile host and his happy family. [le 
enjoyed good music, humor, high class theatrical productions, literature, 
history and most of the things that are conducive to the happiness of 
educated, cultured persons. For the most part, his summers were spent 
in kurope, where he delighted in associating with his European con- 
temporaries, in playing golf, hiking in Switzerland and visiting quaint 
localities. 

Dr. Fordyce indulged in several hobbies, among which was photog- 
raphy. His photographs of landscapes, human characters and quaint 
scenes show both photographic and artistic skill. His collection of 
dermatologic photographs, both clinical and histologic, is probably unsur- 
passed numerically or in excellence. 

Dr. Fordyce was very human, and this was probably the basis for 
his ability to understand and to respect the point of view held by other 
persons. He was lenient and tolerant, and he was especially kind to the 
younger men. He applauded ability, ambition and accomplishment ; but 
he especially recognized and admired the person who was willing to 


work hard and perseveringly, who did not require ideal conditions in 


— 


order to succeed, who was capable of guidance and who was willing 
earn his rewards. 

At the age of 67, after having practiced dermatology for thirty-seven 
years, he was as modern in his ideas and knowledge and as active 
professionally as at any time in the past. His office and his clinic were 
better organized during the last. year of his life than ever before. He 
wrote more, conducted a larger private and public practice and super- 
vised more research work during the past two years than during any 
previous period of equal length. 

Dr. Fordyce was always a healthy, strong man, who, in spite of hard 
work, lead a life favorable for longevity. Everyone expected him to 
remain active in dermatology for many years. Although he was not 
in the best of health during the past year, his condition caused no 
apprehension, and his work was not seriously interrupted. His trouble 
proved to be a type of chronic appendicitis that is impossible to 


recognize until too late. An appendectomy was performed and 


he made a brave fight, but he died two weeks later, June 4, 1925. [le 


died in harness, as would have been his wish. 


GEORGE M. MAcKeEEeE. 
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Abstracts from Current Literature 












\cute SypuHivitic MyYEeELITIS wiTH FATAL ASCENDING PARALYSIS: REPORT OF 
Case. G. L. Lamsricut, J. A. M. A. 84:1178 (April 18) 1925. 
Acute syphilitic transverse myelitis has received scant attention in the 
4 literature; in all only about 200 cases are on record. The author reports a 
se occurring in a woman, aged 28, who presented early spasticity of both 







La 
legs, with various other neurologic abnormalities. A progressive ascending 
paralysis resulted in death (bulbar involvement). Necropsy revealed numerous 







ireas of softening throughout the cord. 












PELLAGRA SECONDARY TO LESIONS OF THE STOMACH INTERFERING WITH NuTRI- 
rion. W. L. Benner, J. A. M. A. 84:1250 (April 25) 1925. 





The author reports three cases of pellagra which developed as the result of 
gastric lesions, preventing a balanced diet. One patient had a gastric ulcer 






for which a jejunostomy was first performed because adhesions prevented gastro- 
enterostomy. He was fed by tube, and developed typical symptoms of pellagra, 
q which cleared up after a subsequent operation (gastro-enterostomy) allowed 
more liberal food intake. The patient in Case 2 had gastric cancer with 
gastric retention. Pellagra developed and practically disappeared after surgical 
relief of the retention. In Case 3 there was pyloric obstruction due to gastric 










cancer. This patient likewise developed pellagra. She died about two weeks 
after an operation for relief of the obstruction, and therefore the effect of 






feeding on the pellagra was undetermined. These cases speak to a certain 






extent for the theory that pellagra and faulty diet are intimately associated. 







A SupacuTe EXANTHEMATOUS CONJUNCTIVITIS 
PECULIAR TO SECONDARY SYPHILIS: Report orf THREE Cases. S. Morse, 
J. A. M. A. 84:1256 (April 25) 1925. 


ROSEOLA OF THE CONJUNCTIVA: 











rhe onset of this condition is usually sudden, the symptoms mild, consisting 






principally of moderate conjunctival injection and photophobia. It is, of course, 
resistant to all but antisyphilitic treatment. In the three cases recorded, the 
lisorder resisted ordinary treatment for conjunctivitis, but rapidly responded 






+ 


to neo-arsphenamin. Two of the patients presented secondary rashes. 






Mildness of symptoms, chronicity of course, negative pressure and epinephrin 





tests In a case that appears to be the type of conjunctivitis associated with colds 






mild febrile disorders should arouse suspicion of syphilitic conjunctivitis. 








MicuHaeL, Houston, Texas. 
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/MPLAINTS OF PATIENTS UNDER ANTILEPROSY TREATMENT. III. H. W. Wape, 
Philippine J. Sc. 26:21 (Jan.) 1925. 






Plain chaulmoogra ethyl esters are again shown by Wade to be decidedly 
least favorable of the preparations used as regards treatment factors, 
requency of total complaints, and most of the complaint types. The addition 
of creosote (10 per cent.) to plain chaulmoogra ethyl esters reduces the local 
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irritation to almost, though not quite, the same degree as does 0.5 per cent 
iodin, and permits increased medication. The simple iodized drug is somewhat. 






though not markedly, better than the simple creosoted form as regards amount 






of medication and frequencies of complaints. Which is to be preferred wil] 






depend on a comparison of the therapeutic effects. The combination o{ 






creosote and iodin has no distinct advantage and has certain disadvantages 






because of which its use is not justified unless it has an unexpected therapeutic 





superiority. The only noteworthy drawback for the creosoted preparations js 






an apparently greater tendency to cause respiratory tract irritation. 









INTRAVENOUS Bromip TREATMENT IN SKIN Disease. C. Wotrr, Dermat. 
Wehnschr. 80:116 (Jan. 24) 1925. 










Wolff reports the results in eczema and other itching dermatoses as prompt 





and favorable. In his ten cases he injected (according to Lebedjew) 5 c.c. 






of a 10 per cent. solution of sodium bromid in physiologic sait solution on 





the first day, then 10 c.c. on the second and following days, to a total of 






three or four injections. The itching was often relieved by a single injection 






The benefit was most striking in a case of intense chronic senile pruritus in a 





man of &6. 











Herpes SIMPLEX VirUS IN ZosteER. A. LuGer and E. Laupa, Klin. Wehnschr. 
4:209 (Jan. 29) 1925. 









Luger and Lauda inoculated the cornea of a rabbit with the content of a 
herpes zoster vesicle. The animal died from encephalitis, and in further trans- 






missions the virus had all the characteristics of the virus of febrile herpes. 









AVIAN AND MAMMALIAN Pox. W. LOEWENTHAL, Klin. Wehnschr. 4:264 (Fel 


1925. 









5) 








Loewenthal and his collaborators transmitted pigeonpox to rabbits. After 






a few passages, it protected rabbits against cowpox, but it was still able to 







infect pigeons. The serum of these animals kills the pigeonpox virus. 














TRICHOPHYTIN AND TUBERCULIN. R. Peyrer, Wien. klin. Wehnschr. 38:147 


(Jan. 29) 1925. 
















Peyrer observed a marked reaction to intracutaneous injections of trich« 


phytin in tuberculous children with superficial trichophytosis. Otherwise only 






patients with a deep trichophytosis react. Sorgo had found that subjects who 





are allergic to tuberculin react also to diphtheria and dysentery toxins even 






if these substances were boiled (pseudo-Schick). 







OccuPATIONAL Eczema. B. Biocu, Schweiz. med. Wehnschr. 55:89 (Jan. 29) 


1925. 







Bloch emphasizes that occupational eczema is a manifestation of an idiosyn- 
crasy, an extra susceptibility of the skin, and a constitutional predisposition 






The eczema reaction occurs more readily with turpentine, quinin, formaldehyd, 





etc. Contact with one of these — not endogenous eczema-producing substances 






—is generally responsible for the affection. 
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Ovarrz LAMP IN TuBERCULOSIS LyMpHoMA. A. v. Bonsporrr, Acta Chir. 
Scandinav. 58:60 (Jan. 21) 1925. 


Von Bonsdorff reports on fourteen cases irradiated with the quartz lamp 
artificial sunlight, with resulting partial or complete reduction of the 
lymphomas, healing of fistulas and ulcers, and improvement in the general 
ndition, including gain in weight. Basing his conclusions on these and other 
bservations, he believes that in Finland universal artificial light baths are a 
od, if not a perfect, equivalent to the sun cure in sunnier lands, and a valuable 
iid in the treatment of tuberculosis. Through the treatment, he aims to 
produce a strong erythema; he thinks that the duration of the treatment can 


thus be reduced. He considers the ultraviolet rays as most important, but the 


heat rays may contribute to the result. 


FEpipeEMIC MYELO-ENCEPHALITIS WITH EXANTHEM. E. GUNDERSEN, Norsk. Mag. 
f. Laegevidensk. 86:105 (Feb.) 1925. 


Gundersen’s case was in a man, aged 55, with lumbar herpes zoster and a 
simultaneous general varicella-like eruption, with symptoms of epidemic enceph- 
alitis from the beginning. He regards the eruptions in epidemic myelo- 
encephalitis as a secondary neurogenous symptom of a posterior poliomyelitis. 


He points to the similarity between such cases and those of chickenpox with 
simultaneous cerebral and motor symptoms, illustrating this by the report of 
a chickenpox case with these symptoms. Eight other related cases (three 
with eruption) from the same locality and time are also reviewed, and the 
one case in Swedish literature. 


MaLariA TREATMENT OF GENERAL Pararysis. S. DoNNer, Finska lak-sallsk. 
forh., Helsingfors 67:8 (Jan.) 1925. 


Donner says that the earlier the treatment, the greater is the probability 
of benefit, but older cases should not be wholly excluded. This treatment is 
contraindicated, however, in advanced physical weakness. Conclusions are now 
possible on thirty of his thirty-two cases: 30 per cent. of the patients had their 
earning capacity restored; 13.3 per cent. were able to do easier work; 16.7 
per cent. could be cared for at home or do light work in the hospital; 30 per 
cent. showed no amelioration; three patients died (one from sarcoma). A 
definite physical improvement accompanied the mental improvement. The 

inge appeared very gradually. He considers inoculation with malaria the 
est treatment available for general paralysis at present. 


riolocy OF Meastes. S. Kasama, T. YoxkoyAMA and N. Ito, Japan Med. 
World 5:1 (Jan. 15) 1925. 


Kusama, Yokoyama and Ito have succeeded in obtaining a micro-organism 
it has a specific morphologic appearance and bears a close resemblance to 
lat of the typhus micro-organism. The former differs from the latter in that 
is an anaerobic organism. It had also certain cultural and immunologic 
laracteristics. However, the authors do not regard this micro-organism as 

causative agent of measles. 
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TYPE). 





RECKLINGHAUSEN’S DISEASE (ABORTIVE 


ROSTEN BERG. 









B. R., a boy, aged 8 years, was the youngest of seven children, all the others 
being normal. The parents were second cousins. The condition presented 
was first noticed at the age of 3. The boy was fairly well developed and pre- 
sented about a dozen brownish (café au lait) spots, about 2 to 4 cm. in 
diameter, disseminated over the body; interspersed with these were a larg 
number of reddish macules varying in size from that of a millet seed to that 
of a pea. The boy also had a patch of alopecia areata on the left temporal 
region and a nevus pilosus over the right ear. He was also suffering from 
an undescended testicle. His teeth were poorly developed and defective. He 
had a highly arched palate, his speech was defective, and his mentality was 









decidedly inferior. 






DISCUSSION 












Dr. PoLLitzer said that the case was of interest because one seldom sees 


two of the three characteristic features of the disease so well marked. Reck- 









linghausen’s disease is seldom seen without the presence of neurofibroma, 
which the patient did not show, but he had the pigmentation and the char- 
acteristic defective mentality. The other skin diseases perhaps were caused 
by the congenital disturbance in the ectoderm, which is at fault in Reckling- 
hausen’s disease. The two symptoms of pigmentation and defective mentality 









are less frequently seen than pigmentation and neurofibromas. 






Dr. Levin objected to the term abortive Recklinghausen’s disease applied 
to this case. He thought the patient might at any time develop other sign 
and symptoms of this condition. It would be best to speak of it as a fruste 
type. As to the relationship of the suprarenal glands, he stated that ther 
were some cases on record in which necropsy had revealed changes in these 
organs. It seemed possible that this patient, too, would show changes in the 
suprarenals or other glands of internal secretion and in the vegetative nervous 









system 















Presented by Dr. Levin. 





FUNGOIDES 


Mycosis 


H. K., aged 44, married, a tailor, was admitted to the Mount Sinai Hospital 
on July 10, 1924. His family and past history revealed nothing abnormal 
except that a Wassermann test of the blood performed two years prior to 
his admission, because of some lesion which the patient had presented on 









the tongue, had been three plus. He was given a course of twenty-six injec- 
tions of neo-arsphenamin and forty of mercury, and seven months prior 

his admission to the hospital he had developed red, itching patches on thi 
abdomen and thighs. The primary lesions enlarged and became confluent, 
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phocytes, 5 per cent. mononuclear leukocytes and 2 per cent. myelocytes. 

\Wassermann test was negative. Blood chemistry revealed a urea nitrogen 

tent of 29.4 mg.; uric acid, 4.5 mg.; creatinin, 1.3 mg.; and cholesterin, 

142 mg. per hundred cubic centimeters of blood. Blood sugar was 0.112 per cent. 
twenty-four hour sample of urine showed the absence of arsenic. 

Other blood examinations were performed with the following results: 
\ug. 4, 1924: leukocytosis, 21,000; 59 per cent. polymorphonuclear leukocytes, 
13 per cent. eosinophils, 2 per cent. basophils, 16 per cent. lymphocytes, 2 
per cent. mononuclear leukocytes, 4 per cent. lymphoblasts, 2 per cent. myelocytes 
| 2 per cent. of unclassified cells. 

Sept. 22, 1924: Leukocytes, 9,500; polymorphnuclear leukocytes, 60 per cent.; 
mphocytes, 21 per cent.; eosinophils, 4 per cent.; mononuclear leukocytes, 
per cent.; basophils, 1 per cent. and unclassified cells 3 per cent. 
Nov. 10, 1924: An examination performed by Dr. Nathan Rosenthal, 
clinical microscopist of the hospital, showed hemoglobin, 110 per cent.; red 
blood cells, 5,200,000; white blood cells, 14,000; polymorphonuclear leukocytes, 
62 per cent.; eosinophils, 9 per cent.; lymphocytes, 21 per cent.; mononuclear 
leukocytes, 8 per cent. A note made by Dr. Rosenthal at this time stated 
that the red blood cell and white blood cell counts were normal, while the 
hile new lesions appeared all over the body, until at the time of his admis- 
he showed a universal erythroderma with scaling. In the course of six 
months, he had lost 30 pounds (13.6 kg.), and he stated that he felt very weak. 
\ general examination revealed nothing abnormal except the presence of very 
irge, firm, freely movable lymph nodes in the axillary and inguinal regions, 
and enlargement of the epitrochlear glands of both sides. The skin revealed 
universal dark red appearance, with edema and some vesiculation; excoria- 
tions and lichenified areas were present over the shoulder, buttocks and sacrum. 
There were infiltrations and slightly atrophic areas, varying in size from 
that of a pea to that of a quarter dollar, scattered here and there over the 
surface. The scalp was red and covered with a layer of grayish-white scales, 
hut the nails and mucous membranes were not affected. During his stay 
the hospital, he showed periods of remission and aggravation of the erup- 
At times the skin was very dry, while at other times it became very 
moist and was covered with profuse perspiration. In order to rule out the 
possibility of the condition having been produced by the neo-arsphenamin, the 
patient was given several intravenous injections of neo-arsphenamin and a 
course of twelve subcutaneous sodium arsenite injections, with no apparent 
effect on the eruption. Locally, roentgen-ray therapy was of some benefit. 

The urine, repeatedly examined, showed nothing abnormal except the occa- 

mal presence of slight traces of albumin. Blood examinations on admission 
howed a hemoglobin content of 84 per cent., leukocytosis of 14,000, with 
65 per cent. polymorphonuclear leukocytes, 6 per cent. eosinophils, 22 per cent. 
increased eosinophils and mononuclear leukocytes corresponded to what he 
often found in mycosis fungoides. A piece of tissue removed from one of 
the elevated papular lesions showed the characteristic structure of mycosis 
fungoides. 


During the patient’s stay in the hospital, his temperature and pulse rates 


re normal, except when he developed a slight fever with an abscess of 
the right arm. He was discharged from the hospital on Dec. 11, 1924. 

When presented at the Section, his skin condition was practically the same 
when he was discharged from the hospital, except that it seemed to be 


re acutely inflamed and brighter red. He also had papules and plaques 
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scattered over his body varying in size from that of a lentil to that of 
bean, which were seen when he was in the hospital. 


DISCUSSION 


Dr. ABRAMOWITZ said that the patient had a marked inguinal adenopathy 
and a moderate general adenopathy. He inquired whether the spleen was 
enlarged and what the patient’s blood count was. The microscopic report of 
the excised skin, which showed mycosis, was difficult to reconcile with 
the appearance of the patient as presented. He presented more of an erythro- 
derma that, with the general lymphatic enlargement, pointed to a leukemic 
process. The relationship of the two diseases might yet be proved in the case. 

Dr. OULMANN remarked that one year before he had presented the case 
before the Manhattan Dermatological Society, for Dr. Gross. At that time 
also the erythroderma was present, the glands were enlarged, and small 
tumors of the cutis were felt. The blood picture then was entirely negative 
The histologic pictures showed the changes resembling those in pityriasis rubra 
pilaris so often described in the literature. Nowhere was there a flattening 
of the epidermis. There was a vacuolization of the endothelium. The glands 
showed hypertrophy of the follicles and a general hyperplasia. There was 
not the least resemblance to mycosis fungoides. The generalized erythroderma 
present now was much more acute than last year, probably owing to the 
continuation of arsenical medication. 

Dr. PoLtitzer said that the histologic picture was decisive, but it was 
extraordinary that the man should develop an erythroderma that was char- 
acteristic of an arsenical erythroderma and that his condition should the: 
develop to resemble a_ picture of mycosis fungoides—but nothing was 
impossible. He expressed the hope that the case would be presented again 
later. 

Dr. Levin stated that when the patient had presented himself at the Mount 
Sinai Hospital he had shown erythroderma with scaling, that is, an exfoliat- 
ing dermatitis. The conditions which were considered were arsenical dermatitis, 
leukemia and mycosis fungoides. Leukemia was excluded by the blood picture 
and examination of the pathology of the lymph node. Arsphenamin dermatitis 
was ruled out, since repeated injections of arsphenamin and sodium arsenite 
did not increase the intensity of the eruption. The clinical diagnosis of mycosis 
fungoides was confirmed by the examination of the piece of tissue taken from 
the trunk. 


SECONDARY SYPHILIS AND ANAL CHANCRE. Presented by Dr. Levin. 


J. G., aged 14, a schoolboy, had been admitted to the Beth Israel Hospital 


Dispensary with a generalized eruption of two weeks’ duration. On examina- 
tion he had revealed a characteristic maculopapular eruption of the secondary 
stage, mucous patches of the throat and general adenopathy. He also showed 


an anal chancre. 


SECONDARY SYPHILIS WITH TERTIARY MANIFESTATIONS WHILE UNDER TREAT- 
MENT. Presented by Dr. PAROUNAGIAN. 


Edward L., aged’ 31, born in the United States, was admitted to the Bellevue 
Syphilis Service on Sept. 5, 1924, with a frenal lesion of more than a month’s 
duration, a bubo on the left side, and marked roseola. The Wassermann test 
on Sept. 8, 1924, was reported four plus. The treatment consisted of eight 
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iniections of arsphenamin and fifteen of mercury, beginning September 8 and 
ending Dec. 16, 1924. On December 18, two days after the fifteenth injection 

mercury, he returned to report an eruption which had appeared two days 
previously. The eruption was of a papulosquamous type, resembling psoriasis, 
nd was limited to the forehead, back of the neck and the upper extremities 
[here was no itching. He gave no history of ever having had any skin 
affection. On the same day (Dec. 18, 1924) another Wassermann test was 
made, which was reported four plus. 


SypHILiTIC REINFECTION. Presented by Dr. ParounaGian. (Previously shown 
at the December, 1924, meeting of the Section.) 


C. C., aged 24, born in Cyprus, and first infected in July, 1924, was treated 
with eight injections of arsphenamin and fifteen of mercury, the last injection 
being given on Nov. 3, 1924. On Nov. 17, 1924, he returned with a mew lesion 
on the prepuce, and a history of exposure to infection. Dark-field examinations 
on November 20, 25, December 1 and 4, were negative, but later became 
positive on December 9 (2+), December 15 (2+), December 18 (4+). 
Later there appeared a maculopapular eruption with accompanying headaches, 
adenopathy, etc. On Dec. 23, 1924, a complete spinal fluid examination was 


entirely negative. 


SyPHILITIC REINFECTION. Presented by Dr. PAROUNAGIAN. 


Martin B., aged 32, a Russian, was admitted to the Bellevue Syphilis Clinic, 
June 1, 1920. The records show the following history: “Chancre 6 months 
ago, erosion in sulcus, ulceration on both tonsils and gums, general adenopathy.” 
The Wassermann test made by the Health Department, was four plus, May 25, 
1920, and the same result was obtained on June 15, 1920, at the Bellevue 
Laboratory. 

From June 3, 1920, to Sept. 14, 1920, he received nine injections of 
arsphenamin and fifteen of mercuric salicylate. The Wassermann test on 
Oct. 26, 1920, was negative. A second course, consisting of five injections 
of arsphenamin and twelve of mercury, was given from Nov. 11, 1920, to Jan. 
25, 1921, inclusive. On March 8, 1921, his Wassermann test was still negative. 
\ third course, the same as the second, was administered, ending June 14, 1921. 
On Aug. 30, 1921, the Wassermann test was again negative. Wassermann 
tests on the following dates were reported negative: Sept. 13, 1921; April 4, 
1922; July 25, 1922; Jan. 2, 1923; Feb. 20, 1923; May 29, 1923; Jan. 15, 1924; 
July 15, 1924; Dec. 23, 1924. On Dec. 27, 1924, the patient returned with a 


new chancre on the prepuce (right side) which had appeared one week before, 
and a history of exposure to infection four weeks previously. Immediately a 
dark-field examination was made, which revealed numerous Spirochaeta pallida. 
Again a Wassermann test was made, which was reported negative. Without 
further delay, the patient was placed under treatment, receiving one injection 
of neo-arsphenamin and two injections of arsphenamin in one week. 


DISCUSSION 
Dr. PoLiitzer said that the second case was a pretty clear case of reinfec- 
tion after adequate treatment. 
Dr. GoopMAN declared that in his opinion the discussion of the possibility 
of reinfection in syphilis had been futile because insufficient consideration had 
been given to several important points. First, what should infection of syphilis 
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require ; second, what constitutes the successful cure of syphilis; and, third, h 

prove a new infection? The criteria for reinfection preclude the first tw 
considerations. The patient to be reinfected must have had a first infection 
and been properly cured of that infection. The proof of infection with syphilis 
includes the demonstration of Spirochacta pallida from a clinical chancre, posi- 
tive serologic tests, and clinical sequelae on the general cutaneous surface. 
Treatment with modern arsenicals and mercurials should be long continued; 
and there should be freedom from clinical and serologic symptoms for at 
least one year —or, better, two years —after cessation of treatment; negative 
Wassermann reaction after the provocative injection of arsphenamin and 
negative spinal fluid findings. 

The second infection should be proved by the appearance of clinical chancre 
after exposure and lapse of normal incubation time. The demonstration of 
Spirochaeta pallida should confirm the clinical diagnosis. The Wassermann 
test should be negative at the beginning of the clinical course of the suspected 
reinfection, gradually becoming more and more positive after repeating the 
test. The draining lymph nodes should show gradual enlargement, first on 
the side of the lesion and then on both sides. A general eruption of the early 
secondary period of syphilis should make its appearance without any treat- 
ment having been administered. 

These criteria are difficult enough to fulfil, yet certain authorities require 
even more. It has been held, for example, that the appearance of a positive 
Wassermann test in the first infection with syphilis excludes the possibility 
of any other manifestation of syphilis being a sign of reinfection. Similarly, 
if the first chancre is followed by a general eruption, no other infection with 
syphilis is held to be possibie. One other important point has been raised. 
If the second chancre suspected of being a reinfection is in the same draining 
lymph node area as the first chancre, the possibility of diagnosis of reinfection 
is denied. 

Dr. Goodman said that he thought the second patient presented fitted into 
the group of possible reinfection, especially if the strictest requirements just 
mentioned were not insisted on. He would have been more inclined to accept 
the case as an example of reinfection if the second chancre now presented 
not far distant from the previous one had been located on the lip or the finger. 
He felt that the ready acceptance of reinfection on slight evidence would result 
in laxity in the criteria of cure. In his opinion, the best test of the cure of 
syphilis was undoubted reinfection. 

The first patient failed in so many ways to fulfil the requirements set down 
that he could not in any way as entertain the case as one of reinfection. 

Dr. WILLIAMS remarked that before going further into the discussion on 
must consider the possibilities and then the differences. What were the pos- 
sibilities? First, reinfection from a fresh intercourse in a cured case; second, 
what is called superinfection, the patient having spirochetes but being so nearly 
cured that he is capable of a second infection; next, what Dr. Goodman 
referred to as the starting some spirochetes present in the system to fresh 
activity by excess of some kind. It is important to distinguish whether these 
cases are due to a new intercourse or to a lighting up of an old infection — 
whether the patient is cured or nearly so and then reinfected, or whether the 
disease is dormant and then stimulated to fresh activity? 

Dr. Williams said that he did not recall any cases of latent syphilis in 
which, without intercourse or any other chance for a fresh infection, a lesion 
had appeared which resembled a chancre, and which had been followed after 
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ippropriate interval by lesions apparently secondary. If a lesion appears 
which is clinically a chancre, and within six to eight weeks there is a fresh 

ithreak with secondary symptoms, it would seem to be good evidence that 
these spirochetes are from the outside. It would be interesting to know of 
a case in which there had been no fresh exposure and yet a sore like a chancre 
and secondary symptoms had developed six weeks or so later. He would be 
inclined to accept Dr. Parounagian’s second case as a fair example of reinfec- 
tion, and the other as a possibility. 

Dr. Goodman’s contention that the first case could not be accepted because 
the course of treatment was one which was not usually followed by a cure, 
contained a fallacy. We do not know any course of treatment which is 
invariably successful, and a single course, notoriously ineffective in advanced 
cases, might be sufficient in certain cases if instituted early. 

Dr. PoLiitzer said that the patient who was treated four and a half years 
ago had received a thorough course of treatment extending over many months 

three courses of arsphenamin and three of mercury —then had negative 
tests for nearly four years. He came back with a lesion that was clinically 
and microscopically characteristic of a spirochetal infection —it was in all 
probability a case of reinfection. With regard to the other case, the feature 
that impressed him most had not been commented on: while under treatment, 
the man developed a lesion showing active spirochetes. In all his experience 
he had never known a case like that. He would be much more inclined to 
regard the condition as a syphilitic lesion occurring in the course of syphilis 

which he had been inadequately treated. That seemed to be a more 
reasonable assumption than that he had a fresh infection. 

These two cases were not in the same category: in the one, the man 
developed a lesion like a chancre, with other symptoms, while actually under 
treatment with arsphenamin and mercury. It seemed more likely that he had 

syphilitic lesion which was part of the syphilis for which he was then under 
treatment, and could hardly be regarded as a case of syphilitic reinfection. 
[he other seemed to be a clear case of reinfection. 

Dr. PAROUNAGIAN Said that the case which he had presented at the December 
meeting was first seen on July 21, 1924; the patient then had a genital sore, 
with a positive dark-field examination, the Wassermann test being negative. 
He received eight injections of arsphenamin and fifteen of mercuric salicylate, 
which could be considered adequate to eradicate the disease at such an early 
tage. Subsequently, the patient was exposed, and after the usual time a new 
ore appeared on a different location than the first infection. At first the 
Wassermann test was negative on four occasions, then it became two plus 
n two subsequent examinations; finally, it became four plus, and this was 
hortly followed by the secondary manifestations — roseola, headaches, general 
adenopathy. The spinal fluid was negative in all tests made several days prior. 
Dr. Parounagian believed this constituted an authentic case of reinfection 


Lupus Vutcaris. Presented by Dr. L. CHarcin. 


M. Z., a school-boy, aged 16, born in this country, was physically well 
developed and showed no clinical evidences of tuberculosis of the viscera 
or glands. His skin trouble had appeared two years previously, following 
trauma. The lesion was located on the posterior aspect of the right elbow, 
just to the inner side of the olecranon process. It was almond-shaped, 2 
inches (5 cm.) in its longest and 1 inch (2.5 cm.) in its widest diameter. It 
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began as a small spot, and in the course of one and a half years, it reached 
the dimension presented. The affected area was brownish, slightly raised from 
the surrounding skin, was soft and showed some scarring and many tubercles, 
especially at the borders, but also in the scar-bearing areas. The rest of 
the skin was normal. The mucous membranes were not affected. 


TUBERCULOSIS OR EpITHELIOMA? Presented by Dr. Wotr. 


T. K., age 23, had been in good health up to two years ago, when he 
contracted his present trouble. He stated that he caught cold from sitting on 
a stone. He first came under observation in April, 1924, at which time he pre- 
sented an irregular cauliflower-like growth with a raised border and a granu- 
lating central part studded with several pinhead-sized pustules. The lesion 
was 2 by 2.5 inches, and was situated about half an inch away from the left 
side of the anus. The patient asserted that he had had two positive Wasser- 
mann tests at another institution, and had received eight injections of arsphen- 
amin intravenously and sixteen injections of mercury, without the slightest 
effect. Examination of the lungs was negative for tuberculosis. The entire 
lesion was excised in July, 1924, and the pathologic report was “granulation 
tissue with a typical epithelial proliferation.’ During the present course of 
observation, two Wassermann tests were negative. He had received four 
additional intravenous injections of arsphenamin and three bismogenol injec- 
tions, without the slightest improvement. He was also given potassium iodid. 


DISCUSSION 


Dr. WiLtiaMs said the case impressed him as probably being epithelioma; 
he had noted the man’s youth, but the mass was exuberant, hard — distinctly 
hard —and appeared to be dry at the border. It was not excavated but was 
protuberant. Probably another biopsy would settle the question—but the 
hardness, the lack of inflammatory reaction and the growth of tissue rather 
than destruction seemed to be in favor of a diagnosis of epithelioma. The 
condition did not look like syphilis. 

Dr. ABRAMOWITZ also expressed the belief that the lesion was epithelioma; 
it was sharply limited, with a typical rolled edge, no undermining, and besides 
the patient had definite hard nodes in the left inguinal region; the rapid 
recurrence also pointed to epithelioma. 

Dr. PAROUNAGIAN also agreed with the diagnosis of epithelioma; the pearly 
border was quite typical. He had seen a great many cases of syphilitic ulcers 
in that bocation, but they did not resemble this one; he could safely exclude 
syphilis. 

Dr. Becuet agreed with the diagnosis of epithelioma, but had not noted a 
pearly border; the border was raised and rolled, but not pearly. In his experi- 
ence the question of age did not play such a great part as one might think, 
for during the past few years he had occasionally seen epitheliomas in patients 
anywhere from 20 to 30 years of age. This was particularly true when the 
malignant growth occurred on patches of keratosis on the upper trunk and 
on the neck. He was now treating a woman who had three epitheliomas on 
the chest, who was in her late twenties. The growths were of the flat cicatricial! 


type. 
Dr. Stimpson (Washington, D. C.) said that he thought the growth clearly 
resembled epithelioma; it was sharply defined, had rolled edges, bright red 
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nulations, and had quickly recurred after removal. He had been wondering 






#4 how much roentgen-ray treatment the patient had received. He must have 
¥ been undertreated. 
es Dr. Wotr replied to Dr. Simpson that the patient had received a massive 





dose of roentgen rays, more than a skin dose. If the microscopic report had 
been typical, the diagnosis would have been easy, but the pathologist did 






oI not wish to commit himself to the statement that it was epithelioma, although 






it might develop into one. It was a question of how the case should be 
treated — whether the lesion should be excised or treated with radium or the 







roentgen ray. 


Dr. Simpson expressed the opinion that it was a case for roentgen-ray 





treatment. 









Dr. ANDREWS remarked that he did not consider that the case had been 





proved to be epithelioma; he thought it was tuberculosis. It had seemed to 
him rather soft, it did not have a pearly edge, and the rolling edge did not 





look like epithelioma. It was more common for a patient of this age to have 
tuberculosis, and before treating him for epithelioma it would be well to have 






a guinea-pig test and to have a roentgenogram made of the chest. He was 






more inclined to make a diagnosis of tuberculosis than of epithelioma, and 
he thought that if it were epithelioma roentgen-ray treatment would be only a 






palliative. 






Dr. PoLtirzer said that he had not examined the case sufficiently to have 
an opinion, but he had been impressed by the fact that the pathologist had 
failed to find positive evidence in a lesion of that size and, in his opinion, 
this would practically exclude epithelioma. He thought that the youth of 







the patient had not been sufficiently stressed in the discussion. 












ERYTHEMA FIx& FROM QUININ. Presented by Dr. Apramowitrz from the 
Vanderbilt Clinic. 











John H., aged 23, unmarried, American born, a clerk, had had an eruption 
for five years. In the right iliac region there was a clean linear appendectomy 
scar, on which there were three quarter-sized, brownish-red, slightly scaly 
plaques flush with the skin and not infiltrated. A similar lesion, but linear 
in outline, was present on the left anterior axillary fold. These lesions flared 
up occasionally, and although the patient took different remedies, he took 
quinin most frequently, and it was probably the cause of the rash. A lichinified 
eruption was present on the left knee flexure. The patient was told not to 









take any medicine, and a test dose of quinin would be given in a few days 
to determine whether he were right. Blood for a Wassermann test was not 





taken, and there was nothing else in his history or examination that had 





any bearing on the skin eruption. 








DISCUSSION 





Dr. CHARGIN said that, while unable to state what the condition was, he 
took issue with the diagnosis of a drug eruption. On inquiring into the 
history, the patient stated that the eruption had existed for a year without 
iny change. This in itself would seem to rule out a drug eruption. The 






lesions were mostly round, slightly scaly, reddish and slightly raised. This 






description might fit several diagnoses. The linear lesion in the axillary region 









might indicate premycosis. Another possible diagnosis was parapsoriasis in 
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patches. It seemed difficult to make a definite diagnosis without a biopsy, 
but he thought that a drug eruption could be ruled out. 

Dr. WILLIAMS agreed that the case should be studied seriously. He hesitated 
to accept the diagnosis of drug eruption unless a flare-up was seen by a phy- 
sician after the patient had taken a definite drug. 

Dr. ABRAMOWITZ said that Dr. Williams’ point about accepting the diag- 
nosis of drug eruption only if the eruption flared up after the administration 
of the drug was something like the requirements for establishing a case of 
syphilitic reinfection —a little too rigid. The idiosyncrasy of patients to drugs 
varies not only with different patients, but in the same patient. The administra- 
tion of a test dose may bring out the eruption, but occasionally it does not. The 
patient’s history could not be relied on, but he was certain the eruption flared 
up at times. He thought this flare-up occurred after taking quinin. He often 
took this drug for a cold. A test dose would be given and a skin section made, 
and the results would be reported at the next meeting. 


ADENOMA SEBACEUM (Type PRINGLE). Presented by Dr. CHARGIN. 


N. F., American born, unmarried, a laborer, had first noted the eruption 
when he was 3 years of age. He was the only one in the family suffering 
from this affection. The lesions were of the typical Pringle variety of the 
disease, being soft and reddish. They varied in size from that of a pinhead up to 
that of a pea. They were especially close-set on the cheeks along the nose. The 
chin, upper lip and forehead, while involved, showed a small number of lesions. 
Over the vertex of the scalp there was a walnut-sized, nonsymmetrical, sebaceous 
adenoma. The mentality of the patient was somewhat subnormal. The rest of 
the skin was normal, and the mucous membrane was not involved. 


Fox-Forpyce Disease. Presented by Dr. WILLIAMs. 


M. B., aged 20, presented the characteristic lesions of Fox-Fordyce disease 
of six months’ duration in the axillae, and on the breast and pubes. Itching 
was slight, however, and the papules were rounded rather than flat. 


DISCUSSION 

Dr. Potiirzer said that Dr. Scheer had spoken of the fact that these lesions 
were conical, whereas those in neurodermite are quadrilateral or polygonal, 
etc. This fact had impressed him also as being against the diagnosis of 
neurodermite. The case, however, might clinically resemble the Fox-Fordyce 
disease in other respects, but in the absence of pruritus and of polygonal papules 
it did not appear to fit into the group of lichen simplex chronicus. He 
expressed the hope that the case would be carefully studied and presented 
again. The Fox-Fordyce disease had been definitely grouped with lichen 
simplex chronicus —the neurodermite of the French. In this case, the lesions 
were round at the base and conical in shape, and had not the flat-topped poly- 
gonal outline of lichen simplex. On that ground he would take issue with the 
diagnosis. It was not a case of lichen simplex. 


LEUKEMIA Cutis. Presented by Dr. Wo tr. 


D. C., aged 58, a Russian by birth, three and a half years ago noticed a 
swelling on both sides of the neck near the angle of the jaw. On the advice 
of a physician, a tonsillectomy had been performed. Soon thereafter he noticed 
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i lumps in his axillae and groins, and shortness of breath. After having con- 
| many physicians, he came to Mount Sinai Hospital. On admission he 


ted 


cS was found to have a large mass on each side of the neck, covering the two 











E iangles. Each mass was the size of a large coconut. The glands in the 
4 xillae were the size of a navel orange; the inguinal giands were as large as 
« ordinary egg. The spleen was felt 7 cm. below the costal margin. The 
Ss skin was normal. The patient was treated with high voltage roentgen rays. 
ci \fter the second or third treatment, discrete, reddish-brown, firm nodules, vary- 






« in size from 1 mm. to 1 cm., appeared on the face and scalp. These lesions 
did not itch, and none appeared on the trunk. The blood counts were: on 
idmission, Oct. 14, 1924, white blood cells, 250,000; lymphocytes, 98 per cent.; 
n October 27, the white blood cells numbered 110,400; on November 24, 39,000; 


December 29, 9,600; on January 5, 1925, 2400. 









DISCUSSION 





Dr. ABRAMOWITZ inquired whether the nodules had been examined for 





leukemia, and was answered in the negative. 






Dr. SCHEER said that he had presented the patient at one of the meetings 
is having a case of leukemic infiltration of the skin. At that time, the blood 
count was 30,000 white cells and 90 per cent. lymphocytes. 






















Presented Dr. AnprREWsS from the Vanderbilt 








| POID SYCOSIS OF SCALP. by 









E. T., aged 57, had a condition that started as a boil on the occipital region, 


gradually becoming an indurated swelling, which was diagnosed as dermatitis 





papillaris capillitti, and treated with roentgen rays persistently —at first to 
the entire lesion and later only to the edges of the lesion. The Wassermann 






L 


st was negative. He was now receiving Alpine light treatment and vaccine 






njections. The patient presented an oval, palm-sized area of alopecia on 





the occiput, extending from neck to vertex, with central atrophy and telangiec- 






tasis, and an edge of numberless follicular pustules about the scalp hairs, 
so close as to be almost coalescent and crusted. The atrophy and telangiectasia 







might be partly or wholly accounted for by numerous roentgen-ray treatments 





f 344 and 1 skin unit unfiltered, given at intervals of every three or four 
eeks in 1919, 1920 and 1921. Since that time, very little roentgen-ray treat- 
ment had been given, and that only to the inflammatory edges, the rest of 






lesion being shielded. 






Dr. Andrews asked for an opinion as to the diagnosis and also for sug- 





gestions as to treatment. 



















PAPULONECROTIC TUBERCULID. Presented by Dr. CHARGIN. 












A. L., a school child, aged 7, American born, seemed to have good general 
health and nutrition, and the general examination was entirely negative. The 





roentgen-ray examination of the chest was also negative. There was no 





glandular enlargement discernible, nor was there a history of any gland 





disturbance at any time. The eruption was present over the entire body and 






had existed for two years, during which period the child was never entirely 
ree from active lesions. The parts especially affected were the arms, legs 
ind cheeks. Everywhere on the body could be seen active lesions in the 











rious stages of evolution and involution, the lesions varying in size from 
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that of a pinhead to that of a pea. There were many scars of healed lesio: 

especially on the extremities. The Pirquet and intradermal tuberculin test 
proved negative, except that at the site of the intradermal tuberculin injection 
typical papulonecrotic tuberculids appeared ten days later. At the site of 
control, a similar lesion appeared but much smaller and less characteristic 
The mucous membranes were not affected. 


LIcHEN PLANUS OF Mucous MEMBRANES. Presented by Dr. Wo-rF. 


F. B., a woman, aged 23, first noticed the eruption six weeks earlier. It 
appeared on the flexor aspect of the lower third of the forearms and wrists 
and extended to the dorsa of the thumbs. The eruption consisted of larg 
hypertrophic annular lesions, some capped by vesicles. There was an annular 
lichen lesion on the right half of the lower lip. The dorsum of the tongue 
was studded with several grayish-white lichen papules. 


TUBERCULOSIS OF THE KNEE. Presented by Dr. WILLIAMS. 


A. R., aged 16, who presented herself at the Skin and Cancer Hospital 
on Sept. 29, 1924, had brownish-red, raised lentil-sized lesions collected over 
the right patella, of ten months’ duration. There was no ulceration and little 
surrounding redness. The statement was made that the child had fallen 
several weeks prior to the first appearance of the lesions. A biopsy taken 
on the day of admission revealed the histologic structure reported as ques- 
tionable tuberculid. The patient had been treated with general Alpine exposure 
and boric acid ointment. 


RHINOSCLEROMA. Presented by Dr. Wotr. 


B. C., a woman, aged 70, was presented to show the effects of roentgen-ray 
treatment administered in 1907. The process had involved the nose, pharynx 
and larynx. As presented, the nose showed a radiodermatitis. Dr. Wolf 
expressed regret that he had not brought with him the photographs taken 
eighteen years before, as he had heard doubts expressed as to the diagnosis. 
The case had been shown far and wide, and had been presented before the 
Laryngologic-Otologic Section of the Academy eighteen years ago as a case of 
rhinoscleroma treated and cured; this was one of the first cases of the dis- 
ease treated by the roentgen-ray. An interesting feature was that the patient 
now showed a radiodermatitis, and it would be interesting to know the char- 
acter of the treatment in those days. The patient received an unmeasured 
treatment three times a week for six months. 

Another patient, who failed to appear, showed more striking results from 
the roentgen-ray treatment, which was given fifteen years before at the 
Mount Sinai Hospital. The case had all the characteristic features of 
rhinoscleroma, ulcerations, etc., in the pharynx and larynx. Dr. Emil Mayet 
had presented the patient at the Laryngological Section of the Academy. 


DISCUSSION 


Dr. PoLiitzer said that about twenty years ago he had presented the first 


patient with a case of rhinoscleroma cured by roentgen-ray. The patient 


was presented three years after treatment, and there had been no recurrence 
The case was published in the Journal of Cutaneous Diseases, in 1910. Since 
that time, a great many patients with rhinoscleroma had been cured by 


the roentgen ray. 
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RECURRENT ATTACKS. Presented by 





-THEMA MULTIFORME, WITH Many 
Dr. CHARGIN. 


M. R., aged 35, married, a housewife, during the past seven years had 
id repeated attacks of erythema on the tongue, cheeks and lips. The patient 
tated that years ago the attacks would come on with her menstrual period, 
ut that more recently this was not the case. The attacks occurred at varying 
ntervals, lasting two or three weeks or more. The lesions were superficial 
bullae which rapidly ruptured, producing superficially ulcerated lesions with 
loosely hanging tissue at the borders; they were painful to the touch. Owing 
to the repeated insults, to the tongue especially, there was superficial scarring. 
Only the anterior half of the tongue, the cheeks and lips were affected. The 
rest of the mucous membrane of the mouth and nose was never involved. The 
patient denied ingestion of drugs. Her general health was good, although 


t 


she was somewhat neurotic. The Wassermann test had always been negative. 


DISCUSSION 
Dr. RostTeENBERG asked whether cheilitis exfoliativa had been excluded. 
Dr. PoLLitzErR inquired whether the question of local irritation had been 
considered. 

Dr. Wor said the case was first seen by Dr. Chargin and himself four 
weeks previously, at which time the patient presented a severe eruption on 
the dorsum of the tongue and on the lips. The chief of the department made 
a suggestion of chronic herpes of the tongue. As now presented, the condi- 
tion of the tongue was practically normal. When first seen, he had suggested 
that the condition might be self inflicted, and he was the more convinced of 
that as the woman had received practically no treatment. At first the tongue 
looked like one with a severe phenolbarbital eruption. The patient had some 
domestic troubles, and he believed that she was doing this herself, and that it 
was not due to any internal disorder. The condition disappeared and recurred 
at will, so to speak. 

Dr. PoLiitzeR said that it seemed to him that the lesions were of local 
origin, and the case called for close inquiry as to the possible source. 





MrLaANoMA OF LittLe Tor. Presented by Dr. SCHEER. 


S. S., a woman, aged 70, born in Russia, was referred from the surgical 
to the skin clinic on Dec. 8, 1924, for a lesion which had been present for 
six months. The last toe of the right foot presented an ulcerated tumor with 
leep, black pigmentation. The femoral glands on that side were somewhat 
el larged. 
DISCUSSION 
Dr. WitiiAMs, referring to a suggestion of amputation, objected to that 
iethod of treatment, as the patient would surely die, and her life should not 
be cut short. The condition should be treated with radium or roentgen-ray, 

perhaps giving a chance of prolonging her life. He said that he did 
not believe in radium or the roentgen ray for carcinoma, but this was an 
inoperable case and should not be sent to a surgeon. 

Dr. Levin said that when the patient was first presented at the Manhattan 
Dermatological Society a month prior to this meeting, the lesion was only 
lf as large as it was now. At the conference of the Mount Sinai Hospital 
Staff, when the question of treatment was discussed, all the surgeons agreed 
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that operative procedures should not be employed. It seemed advisable in 
this instance to apply endothermy together with radium locally, and massive 
doses of the roentgen ray to the enlarged glands. 

Dr. Simpson said that he would thoroughly coagulate the lesion and apply 
filtered roentgen-ray in a double skin dose to the base. In such a fungating 
elevated lesion, much time could be saved, less roentgen-ray treatment given, 
and a better result secured by first destroying all evidence of the tumor }y 
coagulation before beginning roentgen-ray treatments. He was a great believer 
in both radium and the roentgen ray, but in certain cases, like these two, 
the best results can be obtained by thoroughly coagulating the tumor and 
its base before using the roentgen ray. If there was any chance for the 
patient, it would be from the combined treatment rather than from the 
roentgen ray and radium alone. 

Dr. PotiitzerR remarked that if let alone, the prognosis seemed hopeless; 
but at present much depended, both as to prognosis and rational treatment, 
on whether the enlarged glands showed any evidence of metastasis. If the 
femoral lymph nodes showed melanotic cells of the original tumor, nothing 
could be accomplished, and the woman should be made as comfortable as 
possible and no treatment of the lesion be instituted. If, however, on examina- 
tion of one of the femoral glands—which might be removed under local 
anesthesia — nothing indicative of melanotic growth was found, energetic treat- 
ment of the original lesion should be carried out, such as coagulation, etc. 
He would not perform amputation in such a case. The chances of cure were 
very small when the cells began to proliferate, and amputation would add to 
the patient’s sufferings. 

Dr. Wotr said he wished to state that in a case of melanotic carcinoma, 
a finger was amputated by a surgeon three years ago, and the patient was 
well today. The diagnosis was proved by pathologic examination. The 
question of amputation was discussed in the case just presented, and the 
surgeon reported his own case, 

Dr. Levin, to illustrate how uncertain are the results in such cases when 
operation is performed, said that he would venture the information that the 
same surgeon whom Dr. Wolf had referred to as having successfully operated 
on a melanoma, had excised a melanoma of the foot in another patient, obtain- 
ing an apparently good result, but that recently the patient had returned 
to the hospital showing disseminated carcinomatosis. 


DERMATITIS MEDICAMENTOSA. Presented by Dr. SCHEER. 


G. C., a woman, aged 32, born in South America, came to the Mount Sinai 
Clinic on Novy. 28, 1924, presented an eruption of one year’s duration. It 
consisted of typical herpes iris lesions on the forearms, palms, axillae, face, 
chest, neck and legs. There were also papular and bullous lesions of a 
violaceous color. The patient had been taking both Ex-Lax and acetanilid 
at intervals for about a year. 


Pityriasis Rusra Pitaris. Presented by Dr. ABRAMOowITz. 


Mrs. Rosie R., aged 34, born in Austria, who had been in the United States 
for eighteen years, and who had five children living and well, and had had 
one pair of twins that died a few days after birth, had been in good health, 
with an occasional minor illness that had no bearing on her present condition. 
About four weeks before presentation, she was delivered of a healthy baby 
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and one week later, although her puerperium was normal, she noticed 
tat a rash appeared on her legs, spreading to the thighs, arms and face in 
few days. The eruption (now of three weeks’ duration) was most marked 
‘n her lower extremities, and consisted of many discrete, isolated and closely 
aggregated pink-red follicular lesions, with some scaling and involvement of 
the backs of the first phalanges. The scalp was free, but there was slight 
scaling on the chin. There was no eruption on the trunk. The eruption had 
somewhat improved under treatment calamin lotion since her first appearance 
at the clinic a few days earlier. The nutmeg-grater-like appearance of the 
skin on the thighs suggested the Devergie type of pityriasis rubra pilaris. 
There was no glandular enlargement. The Wassermann test, had not been 
taken. The patient complained of slight itching. 


DISCUSSION 

Dr. Levin said that he believed there was not sufficient clinical evidence 
to warrant such a diagnosis. The patient presented a dry skin with hyper- 
keratosis, especially marked in the pilosebaceous follicles. The condition 
appeared soon after the delivery of her child, and it seemed possible that 
the condition depended on a disturbance of the endocrine functions. With 
an establishment of the proper equilibrium of the endocrine glands, the skin 
would probably clear up. 


A Case For Diacnosis. Presented by Dr. McCarrerty. 

(From the service of Dr. Aitken at the Skin and Cancer Hospital.) B. F., 

colored schoolgirl, aged 8, born in the United States, who presented herself 
in the afternoon of January 6 at the Skin and Cancer Hospital, had super- 
ficial ulceration over the sternoclavicular joint the size of a half dollar. This 
had been present for only three weeks. There was also a soft, fluctuating 
mass just below the elbow the size of a pigeon’s egg. There had been an 
elevation of local temperature in this region for two weeks. The elbow joint 
was practically stiff. The loss of motion was due to an accident six months 
hefore. when the arm was probably badly set. The Wassermann test was 
four plus. 

DISCUSSION 

Dr. PAROUNAGIAN remarked that from what he could see the condition 
seemed to be congenital syphilis. The high palate, the imperfect hair line, the 
irregularities of the teeth, etc., were suggestive of that diagnosis. 

Dr. Becuet said he thought that in spite of the four plus Wassermann 
test and the stigmas of hereditary syphilis, the fluctuating tumor on the 
elbow looked like a cold abscess. The lesion on the sternoclavicular junction 
resembled a scrofuloderma; against such a diagnosis, however, was the absence 
of a tuberculous adenitis. He expressed the hope that Dr. McCafferty would 
treat the case along syphilitic lines and report the results of a thorough 
therapeutic test. In spite of considerable evidence to the contrary, he felt 
strongly inclined to the diagnosis of tuberculosis. 


REPORTS ON CASES PREVIOUSLY PRESENTED 
MorpHea. Dr. CHARGIN. 


Dr. Chargin reported on a case shown at the November meeting. The 
patient referred to showed a generalized eruption, mostly on the trunk and 
arms, of pea-sized depressed lesions with snow-white centers, each lesion 
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being telangiectatic at the borders. It was presented as a questionable case 
of morphea guttata. In the discussion, several of the members said they thought 
it was a tuberculid. The biopsy report—submitted by Dr. J. F. Fraser — 
is as follows: Epidermis: General thinning and obliteration of the inter- 
papillary pegs (an apparently secondary condition and due to pressure from 
the underlying corium). Corium: Flattening of the papillae, with resulting 
compression of the vessels, and a very slight amount of cellular exudate 
(round cells); In the reticular portion of the corium, the collagen bundles 
are hypertrophied. The hair follicles and other appendages show atrophy 
and various degrees of destruction, apparently as a result of pressure from 
hypertrophied collagen. There is not a single feature in the picture sug- 
gestive of tuberculosis. The histologic picture would seem to conform with 
the clinical diagnosis of morphea. 


































EXTENSIVE DESTRUCTION OF THE MoutH. Dr. PAROUNAGIAN. 





Dr. Parounagian reported on the case of W. D., who had extensive destruc- 
tion of the mouth, who was shown at the December meeting. In spite of 
an enormous amount of treatment with arsphenamin, neo-arsphenamin, mercury, 
iodids intravenously and by mouth, etc., the destruction had progressed rapidly. 
Finally, silver arsphenamin, in moderately large doses, was administered, with 
gratifying results. In conjunction with that, the patient was given as a tonic, 
elixir of iron, quinin, and strychnin, which acted like magic. He was at 
least 80 per cent. better than before, his appetite was improved, suppuration 
was arrested, and the ulcers began to granulate. 
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ERYTHEMA INDURATION, Bazin. Presented by Dr. Ocus. 









M. F., aged 32, married, had been suffering for the past three years from 
a skin eruption which attacked the lower part of the legs both anteriorly 
and on the sides. The lesions appeared as sharply defined, indurated masses 
under the skin, which quickly rose to the surface and began to ulcerate. A 
Wassermann reaction on three occasions proved negative. Attention was 
















called to the grouping of the lower ulcer, somewhat simulating syphilis. 


DISCUSSION 





Drs. Krncspury, GILMouUR, WALLHAUSER and OULMANN agreed with the 
diagnosis as presented. 

Dr. Wess said that he did not think there was as much sloughing in 
erythema induratum, as this patient presented. 

Dr. SCHEER said that ulceration sometimes occurred in these lesions. 

Dr. Rosen considered this case was very instructive. He wished to empha- 
size the resemblance of the lesions on the legs to syphilitic gummas, and thought 
that Dr. Ochs in the presented case should have mentioned the fact that 
the condition was erythema induratum of Bazin, closely simulating syphilitic 
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cummas. Often it is dificult to make a differential diagnosis between syphilitic 
cummas and tuberculous lesions from just an examination of a piece of tissue 
under the microscope. Of course, the response to therapeutic agents may 
elp in making a correct diagnosis, but even serologically, a patient may have 

negative Wassermann test and yet present all the symptoms of syphilis 
clinically. He felt that the resemblance of these lesions to syphilitic gummas 
yas remarkable. 

Dr. Ocus said, regarding the therapeutic test of this case, that the patient 
had had arsphenamin administered by other physicians, with negative results. 
He had intended, however, to point out the resemblance of the lower ulcer 
on the leg to a syphilitic ulcer. 

Dr. PAROUNAGIAN would not consider syphilis in this case at all because 
of the location of the lesions. Syphilitic ulcers did not usually appear on the 
lower portion of the leg. The points against the diagnosis as presented 
were the age of the man and the location of the lesions. Most lesions of 
erythema induratum of Bazin usually appear on the calves of the legs. How- 
ever, he thought the diagnosis was correct. 

Dr. Ocus thought Dr. Satenstein would recall a certain young lady who 
had been presented some years before, who had with erythema induratum of 
Bazin, showing the affection on the anterior as well as on the posterior aspects 
of the legs. He did not think that age necessarily played a part in this 
condition. He had seen several cases of erythema induratum, occurring in 
patients over 30 and 32. 

Dr. Howarp Fox said that at times physicians considered the location of 
an eruption too seriously in making a diagnosis. While many skin diseases 
had a predilection for certain locations, some physicians were apt to be 
misled when an eruption appeared on other than the classical sites. This 
was particularly true of pityriasis rosea. His father, Dr. George Henry Fox, 
had written particularly on this point. 








NeuroMA. Presented by Dr. Levin. 


A woman, aged 21, born in Russia, presented a painful, pea-sized, red 
tumor of six years’ duration, on the left side of the abdomen. She said that 
the pain sometimes was spontaneous and at other times was produced by 
pressure, 
DISCUSSION 
Dr. Wise said that he could not see why Dr. Levin made the diagnosis 
of neuroma without making a biopsy and without showing the relationship 
of this to neurofibroma. He thought the condition was a fibroma cutis. 

Dr. Levin stated that the clinical diagnosis of neuroma was made because 
of the presence of a firm nodule which was painful. He did not know of any 
other condition which would cause pain on pressure or give spontaneous pain 
at times, except possibly, myoma. It is not always possible to show a definite 
relationship between the neuroma and nerves, clinically. These lesions were 
supposed to originate in the nerve sheaths. Usually, under the microscope, 
neurofibromatous lesions show a_ peculiar whorl-like arrangement which 
originates from the nerve fibers. 

Dr. WISE suggested that the Society would be greatly indebted to Dr. Levin 
if he would present a section of the lesion and show some slides at the next 


meeting. He had always had the impression, which he had gleaned from 
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Delafield and Pruden’s book in his student days, that neuroma was, micro- 
scopically, a tumor of the nerve. This lesion, however, was not a neuroma, it 
was merely a skin tumor. 


Psortasis DEVELOPING IN A PATIENT WITH SECONDARY SYPHILIS. Presented by 
Dr. PAROUNAGIAN. 


E. K., a young German woman, aged 20, came to the Bellevue Clinic on 
July 2, 1924, with a lip chancre of three weeks’ duration. A dark-field 
examination on admission was positive. The Wassermann test was negative 
on July 2, and 16, 1924. Treatment commenced with injections of arsphenamin 


and mercury, nine of the former and fifteen of the latter having been admin- 
istered, the last injection of mercury having been given on Nov. 7, 1924. On 
Dec. 17, 1924, she returned for her routine Wassermann examination, and at 
that time she informed us of having an eruption on her body which she 
claimed was of six weeks’ duration (before the conclusion of her treatment). 
The lesions were scaly patches which itched, and the distribution was that 
of psoriasis. As the Wassermann test was reported two plus, we began a 
second course on Dec. 24, 1924, and until the time of presentation she had 
received three injections of neo-arsphenamin and two of mercuric salicylate, with 
no improvement. She had never had any kind of skin disease in the past. 


DISCUSSION 


Dr. OULMANN said it seemed hard to believe that the patient had developed 
psoriasis during treatment with arsphenamin., 

Dr. PAROUNAGIAN remarked that if a general practitioner had cared for 
this patient, knowing that the patient had had syphilis, he would have con- 
sidered the eruption syphilitic and the patient would have received a barrel 
of arsenic and mercury. He had presented this case, thinking it would be 
interesting to the members to see this patient in contrast to the one which 


was to follow. 


RECENT SECONDARY SYPHILIS IN A PATIENT WITH Psoriasis or LonG STANDING. 
Presented by Dr. PAROUNAGIAN. 


M. G., a woman, aged 31, who had been married for twelve years, who came 
to the Bellevue Syphilis Clinic on Jan. 9, 1925, had a profuse macular eruption 
of secondary syphilis. In addition, there were several typical psoriasis lesions 
on the back and a few scattered pustular lesions on the body. She also 
had a recent scar at the clitoris and extensive condylomas about the genitals, 
papules about the chin and lips, mucous patches on the hard palate and general 
lymphatic swellings. The duration of her psoriatic condition was eighteen 
years. 

DISCUSSION 

Dr. WALLHAUSER agreed with the diagnosis. He thought the lesion on 
the back could easily be mistaken for a squamous syphiloderm instead of 
psoriasis. There was no psoriasis on the knees and elbows. 

Dr. PAROUNAGIAN said that his opinion was that about 99 per cent. of 
the patients who had psoriasis for a long period of time knew almost as 
much about the condition as the average physician. When he had presented 
the case to the staff of the hospital, the patient had stated, most convincingly, 
that she had had the psoriatic lesions for more than eighteen years, while 
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macular eruption was recent. Her syphilitic condition had not progressed 





enough to give evidences of squamous syphilitic patches. 






Dr. Levin said that in an acute case of psoriasis, arsphenamin or arsenic 






any other form would aggravate the condition, producing new lesions or 






reasing the reaction of the old ones. 











XTENSIVE GUMMATOUS ULCERATION oF BotH  LEGs. Presented by Dr. 





PAROUNAGIAN. 












Mrs. I. D., aged 33, born in the United States, admitted to the syphilis 
ic of the Bellevue Hospital, Dec. 31, 1924, on account of ulcers of the leg, 






id a negative past history, and she did not remember having had any skin 






1 


throat troubles. The duration of the lesion of the right lez was one year 
g : 7 






nd of the left leg four years. She had a boy, aged 4 years, who presented 






strong evidences of congenital infection, namely, high palate arch, imperfect 







line, protruding forehead and “tubercle of Mibelli” on the molars. The 





\Wassermann specimen was not taken on either the mother or the boy on 






iccount of the holidays. 






She received a dose of silver-arsphenamin, 0.15 gm., on the day of admission 






Dec. 31, 1924) and mercuric salicylate on Jan. 2, 1925, which improved the 





10ns perceptibly. 






DISCUSSION 





Dr. Rosen said that one did not usually see cases of syphilis as extensive 





this in the ordinary clinic. He felt that a great many of the younger 






lermatologists would have hesitated to make a diagnosis of syphilis in such 






ise, but would have thought it was an ulcerating scrofuloderm. He agreed 






ith the diagnosis. 





Dr. SATENSTEIN disagreed with the diagnosis. He thought it was true that 





the patient had syphilis, but the lesions on the legs looked more like dermatitis 





getans to him. He felt rather certain that a piece of tissue under the 





scope would not show any suggestion of syphilis. 





Dr. WALLHAUSER expressed interest in this case because he had one just 
it in which he tried to institute antisyphilitic treatment, but the patient 






not improve as this one had. He was ready to believe that originally 






is syphilis but that something had happened along with the syphilis, and 






lesion had taken on the appearance of dermatitis vegetans. He thought 






was why this patient had improved under antisyphilitic treatment. 






Dr. Ocus said that such patients who were subjected to treatment with 







phenamin alone did not do as well as those under the old mixed treatment 





mercury by mouth and iodid of potassium. He thought this form of treat- 






nt would give better results. Wet dressings and elevation of the leg also 






ht give relief. 





Dr. ANDREWS said that it might interest the older dermatologists to know 





it 1s true that most younger men had not seen such cases. He had seen 






one other case as extensive as this which was syphilis. He thought it 






ht be that the arsphenamin changed the appearance of tertiary syphilis. 






Dr. PAROUNAGIAN said that this patient was at least 30 per cent. better 





Iter two weeks’ treatment. The patient had received two injections of 





phenamin (2 dg.) and one injection of mercury. Her Wassermann reac- 





was four plus. She had been treated previously by a number of physicians 






had used only local applications. In regard to Dr. Andrews’ statement 
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about the rarity of such extensive cases, he wished to remark that it 
true that he might not see another case like this for the next twenty yea 
Dr. Parounagian said that he would present the patient again in about tw 
months, at which time he thought all the lesions would have healed. His mai: 
object in showing the patient was to point out the symmetrical featur« 
the eruption rather than the extensiveness. He would like to know whethe: 
or not the members felt that the patient’s child showed evidence of congenital 
syphilis. 

Dr. WALLHAUSER remarked that it was true that we did not see such 
extensive lesions any more. But even years ago when ulcers of 10 inches 
(25.4 cm.) or more were seen, they improved rapidly under antisyphilitic 
treatment. 

Dr. Kincspury said that while these cases were very much rarer than the) 
had been, many could be seen in the City Hospital. At times, there were 
even half a dozen cases in the ward at one time. 

Dr. Howarp Fox did not agree with Dr. Parounagian that the child showed 
all the stigmas of congenital syphilis. He had some dental deformity and 
a high arch of the palate, but otherwise he seemed normal. His Wassermann 
test was negative. While Dr. Fox admitted the possibility of congenital 
syphilis, he did not think there was enough evidence to make a diagnosis of 
this condition. 

Dr. PAROUNAGIAN, in reply to Dr. Rosen's statement that children do not 
necessarily show the stigmas of syphilis when the parents have positive Wasser 
mann tests, stated that he would show a series of cases in which the parents 
had positive Wassermann tests and the children showed either some or all 
of the stigmas of congenital syphilis. 





Sarcor. Presented by Dr. Ocus. 


Mrs. W., aged 28, had first noticed a swelling and slight blanching of the 
skin of the upper left breast about two years before presentation. There was 
a cartilagenous hardness, which had been slightly increasing in size and 


extended to about 2% inches (6.1 cm.) in diameter. 


2 





DISCUSSION 


Dr. Wise said that he had considered both morphea and sarcoid, and he 
had decided in favor of the former. The lesion showed a waxy, yellowish 
band which was not present in sarcoid. 

Drs. Mount, WALLHAUSER, WEISS, ANDREWS and PAROUNAGIAN agreed with 
the diagnosis of morphea rather than sarcoid. 

Dr. Howarp Fox remarked that while he agreed with Dr. Wise’s diagnosis 
of morphea, he did not agree with his statement that sarcoid was not as much 
elevated as morphea. 

Dr. Wise said that he thought a sarcoid would not have such a distinct 
plateau of a hard, cartilagenous area as this lesion presented, 

Dr. SATENSTEIN could not understand why the members all called the cas« 
morphea. Morphea did not stop in a sharp line as was seen in this cas¢ 
One could get underneath the lesion here. Histologically, many cases which 
had been diagnosed as morphea showed deep scleroderma or sclerosis of tissue 
like that of tuberculosis. He would call this case sarcoid. 































SOCIETY TRANSACTIONS 









Dr. Ocus still upheld the diagnosis of sarcoid in spite of the diagnosis of 
rphea which was made by many of those present. He did not see the 
ndlike structure which Dr. Wise had described. In reply to Dr. Satenstein’s 
tatement, he would say that in scleroderma one did not have the erythematous 
dition which this patient presented. He would try to get a biopsy to show 


] 








the next meeting. 






Dr. Rosen said that he had seen a man who was admitted to the surgical 
ird of the hospital about two months before with a large infiltration of the 





q ittock. Because he had numerous small lesions of the elbows and extensor 
rfaces of both arms, a dermatologist was called in. The lesions were small 
pinkish-red papules, and did not look like ordinary tuberculids. After much 






nsideration, some dermatologists finally grouped the eruption in the tuberculid 





mily. The entire mass of lesions had been resected and diverse reports of 






tuberculid, sarcoid and giant cell had been made. The peculiar phenomenon, 
ywever, was that all the other lesions disappeared after the large one on 






he buttock kad been removed. The man returned at a later date showing 
recurrence which appeared like typical tuberculids. Dr. Rosen had observed 






hat the same thing often happened in granuloma annulare, that is, when one 






on is cut out the rest disappear. 





Davin L. SatTeNstTEIN, M.D., Secretary. 
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\ Case ror DraGnosis. Presented by Dr. Lupy. 





Miguel M., aged 35, a Filipino, had had an eruption for six months. There 
vere diffuse brownish-red infiltrations of the forehead, also of the nose, lobes 
the ears and promontories of the cheek. The palms were keratotic and 






overed by a fine scale. The legs were covered by the ichthyosiform scales 
hich overlay superficial brown patches of infiltration. Neurologists had 
liscovered thickened ulnar nerves. The patient had received twenty-five injec- 
tions of arsphenamin and many injections of mercury during the past three 










irs. Smears from the nose were negative for the lepra bacillus. The 
\Vassermann test was negative. There were no infiltrations in the mouth 
about the uvula. The involvement of the lower extremities was more 







irked than of the arms. 






DISCUSSION 





Dr. WEIDMAN said that in his opinion the case was one of Hansen’s dis- 
se, and the only condition that might be confused with it was Boeck’s sarcoid, 






which sometimes there is also a gelatinous infiltration of the lobes of the 






The patient had very little grip, and had diminished sensations over 
shins. It was a case in which the diagnosis could be made without recourse 






laboratory tests. 





Dr. KNow.Les said he thought the condition worthy of further study, but 
not consider it to be Hansen’s disease, though that condition would have 






be excluded in making the diagnosis. He considered the case to be one 
relapsing late syphilis, with a superimposed dermatitis due to medication. 
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He mentioned the fact that diminished sensation, small nodules on the ea: 
and the race of the patient would lead to consideration of Hansen’s diseas 
as the diagnosis. 

Dr. StoKEs agreed with Dr. Weidman, but mentioned the possibility that 
the scaling on the extremities might be due to another cause. He recommended 
examination of the scales for tropical fungi. He called attention to the begin- 
ning main en griffe and the alopecia of the outer third of the eyebrows. H: 
said that the absence of bacilli from the nasal smears did not exclude th: 
diagnosis of Hansen’s disease. 

Dr. WEIDMAN said that at the museum at the University there are wax 
models of the legs in Hansen’s disease, which appear ichthyosiform, 
presented in this case. 

Dr. Lupy declared that he did not believe the diagnosis of Hansen’s diseas: 
could be made from the eruption alone, and he excluded it because there were 
no infiltrations in the mouth. He made the diagnosis of an arsenical dermatitis. 
He also said that the nodules found in the lobes of the ears were not the 
typical nodules found in Hansen’s disease. 

Note.—Lepra bacilli were found both in nasal smears and in sections taken 


at bic psy. 


ACRODERMATITIS PERSTANS OF HALLopEAU. Presented by D. KLaAuper. 


A woman, aged 34, had had involvement of the nails for seven years, and 
for the past few weeks, involvement of the adjacent skin. In the latter area 
were sharply circumscribed erythematous, scaly lesions. The surface was dry 
and studded with pustules. The periphery contained a loose flap of epidermis. 
Examinations of many scrapings of the nails were negative for fungi, and the 
condition had resisted many different treatments. A culture had been mad 
from a pustule on the skin adjacent to the nails, and it was proposed to make 
an autogenous vaccine. 

DISCUSSION 

Dr. WriGHT agreed with the diagnosis made by Dr. Klauder, for the fol- 
lowing reasons: 1. There was a history of chronicity, with the condition 
becoming intermittently better and worse. 2. The lesions involved the extrem- 
ities alone. 3. There were thickening, fissuring and brittleness of the nails 
4. Each individual lesion simulated more or less closely a dermatitis repens 
He said that all of those characteristics agreed with the dermatosis described 
by Hallopeau, and mentioned that according to Hallopeau the prognosis otf 
this condition for cure is poor. 

Dr. KNow.Les believed the condition to be one of fungus invasion of thi 
nails with secondary invasion of the skin surface, and mentioned that some- 


times only after many attempts is the causative fungus isolated. He asked 
why the condition should be so strictly limited to the tips of the fingers. 


Dr. GREENBAUM believed the condition not to be different from infectious 
eczematoid dermatitis, except in its limitation to the extremities. He quoted 
a case shown two years ago, which was in a more advanced form than this 
one, and in which the patient’s condition after many years was cleared up 
on autogenous vaccine of Staphylococcus aureus. 


A CASE For DraAGNosis. Presented by Dr. Strom. 


E. D. E., aged 39, who had an involvement of the legs and forearms and 
lesions on the hard palate which resembled lichen planus had been under observa- 
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tion for only a week; the duration of the disease was seven months. The patient 
complained of burning and stinging and of increased salivation. There were 


papillomas on the upper and lower gums and hard palate which began with 

Iness, then became white, and were gradually spreading. The case was 
bacteriologically negative. No spoorpilze organisms were found. The Wasser- 

nn test was negative. There was no history of chancre. 

Dr. STOKES suggested that the patient had many verrucae, which might 
explain the picture on the mucosae. 

Dr. GREENBAUM agreed with the suggestion. 

Dr. WriGuHT said that as he was examining the case, Dr. Stokes suggested 
that as the patient showed multiple verrucae of the body, the papillomatous 
lesions in the mouth might be growths of similar character, with their appear- 
ance changed as would be expected when they were present on the mucous 
membrane. He felt that the diagnosis of papilloma of the mouth associated 
with verrucae of the body was the most probable one, particularly in view of 
the work of Ullmann of Vienna, who in 1921 found that the injection of an 
extract of a papilloma of the larynx into the skin would give rise to true 


verrucae. 


XANTHOSARCOMA WITH METASTASES TO PALATE AND CHEEK. Presented by 
Dr. SUNDERMAN (by invitation). 


\ colored woman, aged 38, eleven years before presentation had a blow 
on the forearm, followed by a contusion and a slow growing tumor. In 1920, 
it was the size of an orange and was yellowish. Nine months ago, she 
entered a hospital, and the arm was amputated. Section showed it to be dis- 
tinctly malignant, with large xanthic cells. At the time, no metastasis was 
noted. Since the operation, she had been growing progressively deaf in the 
right ear, the side of the face had become swollen, the liver larger, and 
there were definite yellowish nodules on the palate and cheek. Blood exam- 
inations made since operation showed 187 mg. cholesterol, by the Myers-Wardell 
technic, in which the upper limit was 160 mg. 


DISCUSSION 


Dr. WEIDMAN linked this case with one of xanthoma shown at the last 
meeting, in which the xanthic process was secondary to the primary lesion. 
rhe lesion in the case presented was a spindle cell sarcoma. 


A Case For DiaGnosis. Presented by Dr. Hart-Dranrt. 


A. L., aged 48, a white woman, presented a lesion rectangular in outline, 
1% by 2 inches (3.1 by 5 cm.) located in the supraclavicular region. It 
was of a mildly erythematous nature, with some thinning of the skin in the 
center of the lesion, while the periphery was sparsely studded with tiny cystic 

dies, interspersed with small greasy scales. The lesion began as a papule, 
preading peripherally, and had been present for a year and a half. The 
Wassermann test was negative. There were no subjective symptoms. 


DISCUSSION 


Dr. Hirscucer called attention to the rapidity of growth, and to the small 
ystic lesions scattered over the erythematous lesion. She made the diagnosis 
f benign cystic epithelioma. The scarring in the area she believed to be 


due to the disappearance of some of the small lesions. 
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Dr. KNow tes said that lymphangioma and Paget's disease should be con- 
sidered, and that the lesion looked a great deal like the latter condition. 

Dr. HirscHier said that to be Paget’s disease there should have been more 
of the eczematoid element. 

Dr. WEIDMAN called attention to the uniform distribution of the nodules 
as showing a disturbance of some of the skin appendages, in contradistinction 
to the arrangement of nodules on the margin of the lesion of epithelioma. He 
referred the lesion to benign cystic epithelioma, the nevoid state cropping 
out at a late time of life and in an unusually circumscribed form. 


Dr. GREENBAUM believed it to be a pagetoid epithelioma, which differs from 
Paget’s disease in the absence of eczematous aspect and parchment-like 


induration. 

Dr. WempMAN said that in section of pagetoid epithelioma it is shown 
that the growth in some cases springs from the lining of the sweat gland, 
and that from the pathologenetic standpoint, there is probably not much differ- 
ence between the multiple benign cystic epithelioma and the pagetoid epithelioma. 

Dr. STOKES suggested that the term benign should not be applied to such 
cases, for they are distinctly malignant. 

Dr. Hrrscuter asked why the nomenclature should be confused further by 
using the term pagetoid. 


LEUKOKERATOSIS AND LINGUAL SCLEROSIS 1X A WoMAN. Presented by Dr. 
GREENBAUM. 

M. S., aged 42, a woman, had chronic syphilis, a leukokeratosis and isolated 
lingual sclerosis. The patient used a pipe. The case was the second seen 
in a woman by Dr. Schamberg. 

DISCUSSION 

Dr. HirscHier asked whether or not such cases clear up more quickly with 
the use of mercury and iodids than under treatment with arsphenamin and 
bismuth, 

Dr. KNowLes suggested that local irritation increased the condition and 
that the patient be again presented after specific treatment had been given. 

Dr. GREENBAUM Stated that she had been under antisyphilitic treatment for 
a year and a half. He called attention to the few cases of leukokeratosis seen 
in persons with chronic syphilis, and said that there was no question as to 
the irritating influence of tobacco on the development of such lesions. 


DERMATITIS HERPETIFORMIS. Presented by Dr. SCHILDKRAUT. 

The condition of a white man, shown at the last regular meeting, had 
so cleared up that diagnosis was difficult. In addition to the lesions, he had 
spots of pigmentation burned by caustic. No fungus was found. The lesions 
were extremely itchy. 

DISCUSSION 

Dr. Corson said that some of the elements of the case suggested a diagnosis 
of dermatitis herpetiformis — itching, grouping, variable course of the disease 
and chronicity. 


XANTHOMA PLANUM. Presented by Dr. SUNDERMAN (by invitation). 


A white woman had xanthoma planum on the eyelids and xanthic infiltra- 
tion in an old chickenpox scar and about a comedo on the lid. 
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DeRMATITIS Factit1A. Reported by Dr. StRoHM. 


The patient shown at the last meeting, with gangrenous areas on the limbs. 
[he girl went to the hospital and for two weeks nothing happened. The 
arms were put into splints. Suddenly she developed a dollar-sized lesion on 
the anterior part of the shoulder, and she was accused of rubbing it with 
the splint. She admitted rubbing it, and using phenol to burn the lesions 


on her body. 


A CASE OF TUBERCULOSIS. Dr. WEIDMAN. 


Dr. Weidman reported on the case with extensive nodular eruption on the 
buttocks, shown at the Tri-city meeting in which the diagnosis at that time lay 
between tuberculosis and syphilis. Subsequently guinea-pig inoculation had 
shown tuberculosis, and the acid-fast organism had been obtained from the 
tissue of the guinea-pig. The case had the appearance of tuberculosis except 
that the acid-fast bacilli tend to lie within the leukocytes. The puzzling 
clinical feature of the case was the marked improvement under treatment with 
arsphenamin. The patient had a four plus Wassermann reaction, and it is 


possible that spirochetes might also be present. 


Sycosis VULGARIS WITH ERUPTION ON THE Bopy. Presented by Dr. KLAUDER. 


\ white man, aged 24, was shown at the Tri-city meeting. The bearded 
region had been epilated five times for sycosis vulgaris. At this presentation, 
he had an eruption on the body. When the hair of the beard returned after 
epilation, the sycosis vulgaris returned with it, so permanent epilation would 
seem to be required. He had involvement of the axilla, eyelashes and pubic 
region, and in addition he had a perifollicular involvement which resembled 
the follicular eczema of Sir Malcolm Norris. 


DISCUSSION 


Dr. KNowLes believed the eruption, aside from that of the beard, to be 
ne of seborrheic dermatitis, because of the distribution. 

Dr. GREENBAUM agreed with Dr. Knowles as far as the eruption on the body 
was concerned. The facial condition appeared to be a true sycosis and the 
lesions on the chest a follicular seborrheic dermatitis. 


Patricia Hart-Drant, M.D., Secretary. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, Jan. 15, 1925 
H. T. Puiriirs, M.D., Temporary Chairman 


DERMATITIS GANGRENOSA INFANTUM. Presented by Drs. Guy and Jacos. 


A colored child, aged 4 months, presented an eruption of one month’s dura- 
tion, having a predilection for the lower part of the abdomen and the perineum. 
Scars of healed lesions were scattered irregularly over the entire body, except 
the face. The active lesions, which began as gangrenous spots or pustular 
lesions with slough formation, were noted at the time of presentation as 
numerous, deep, sharply marginated ulcers varying in size from that of a 
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split pea to that of a quarter, and discharging a thin yellowish pus. Several 
lesions were present on the vulva, one of which still contained the gangrenous 
plug. The child was also suffering from a phlyctenular keratitis and had a 
constant temperature of 102 F. Smears revealed ordinary pyogenic organisms. 
Cultures had been made. The Wassermann test was negative. 








DISCUSSION 


























Dr. Norris agreed with the diagnosis. 

Dr. BuUSMAN suggested neo-arsphenamin in small doses. While he was at 
the Mayo clinic, they had given at least two patients this treatment, even 
though they were running a temperature and were extremely ill, and the 
results had been good. 

Dr. Guy called attention to the poor general condition of the child, and 
suggested the possibility of a lowered resistance to pyogenic infection similar 
to that seen in ecthyma. 








A CASE For D1racnosis. Presented Dr. PHILLIPS. 





by 








A. L. B., a man, a merchant, aged 36, presented a penile lesion confined 
to the glans, coronal sulcus and adjacent foreskin. The lesion was irregular 
in outline and about the size of a half dollar. The base of this ulcer was 
covered with a dirty gray slough, which was very hard to remove. The under- 
lying tissue was exceedingly tender to manipulation. The lesion started about 
Dec. 20, 1923, at which time the patient was told that he had a ringworm 
infection of the groin, which healed promptly under treatment. Dark-field 
eXaminations and Wassermann tests had always been negative, except one 
which gave a 2 plus reaction; on the strength of this, he was given ten injec- 
tions of arsphenamin and twenty intramuscular injections of mercury, with 
no improvement. Later, he was given twenty-five injections of tartar emetic, 
and since that time had received great quantities of sodium thiosulphate by 
mouth. Locally, various cauterants had been used, such as phenol, silver 
nitrate, etc.; finally, exposures to the roentgen-ray at two-week intervals were 
used, but the lesion did not respond, nor had there been any improvement 
following continuous soaking with potassium permanganate, hydrogen peroxide 
and normal salt solution. The past and family histories were negative as 
related to the present condition. 















DISCUSSION 
Dr. Norris said that the condition resembled granuloma inguinale, tertiary 
syphilis or malignancy. 

Dr. Guy suggested tuberculosis or slowly growing malignancy. He felt 
that a biopsy was indicated to settle the diagnosis, after which rational therapy 
could be instituted. 

Dr. BEINHAUER Said that the character of the ulcer, the overhanging, ragged 
edges, the uneven, triangular bases with heavy scarring and resistant appear- 
ance were characteristic of tuberculosis. If the lesion were on the mucous 
membranes of the mouth or on the tongue, tuberculosis would be the diagnosis 
of choice. 

Dr. BusMAN suggested penile granuloma, and thought biopsy advisable to 
rule out or diagnose malignancy or tuberculosis. 


Dr. Barr offered the diagnosis of lupus or granuloma inguinale. 
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Dr. Fiscus favored the diagnosis of probable malignancy. 


i 


Dr. JAcos believed the lesion to be tuberculous in appearance. 






Dr. Purtires said that he favored the diagnosis of tuberculosis when he 
rst saw it. It had healed somewhat following intravenous medication. The 
tient was somewhat opposed to biopsy. Dr. Phillips had used 7.5 per cent. 
cain ointment, and asked whether habit could be formed with this ointment? 







lesion had resisted all treatment up to date. 







PSORIASIS OF THE SCALP? Presented by Dr. PHuIutps. 






[. M., a woman, aged 23, a teacher, presented elevated lesions of the 
scalp covered with a dry, thick, tenacious, grayish-white crust which when 
removed left a raw oozing surface. The lesions varied in size from that of 

dime to that of a dollar, showing a tendency to heal in the center, forming 
rings in some cases. No scars or loss of hair was noticed where a lesion 


ix 








id healed. These lesions had always been confined to the scalp and ears, 





vhich had never been free from lesions since the beginning of this condition 





hree years before. About two years before presentation, a similar lesion 
ppeared on the right shin, which promptly disappeared after one roentgen-ray 
reatment. These lesions itched a great deal, especially when the patient 
vecame warm. Treatment had had little or no effect on the course of the 
isease. Strong sulphur, oil of cade, beta-naphthol, mercuric salicylarsenate and 







ven exposures to the roentgca-ray of individual lesions had been of Iittle 





benefit. 











DISCUSSION 
















Dr. JAcop favored a diagnosis of seborrheic dermatitis, and suggested 


treatment along this line. 






Dr. BUSMAN said that because there was so much infiltration and such thick 





scaling, he would favor a diagnosis of psoriasis rather than seborrhea. He 





ould not, however, make an absolute diagnosis. He suggested the use of a 
shampoo each night followed by application of oil of cade, precipitated 






sulphur and salicylic acid. 






Dr. Fiscus said that he had had a similar case in an older woman, and 





favored a diagnosis of seborrheic dermatitis. 






Dr. BEINHAUER believed the diagnosis as presented correct. He called 
ittention to the character of the lesions, especially those along the frontal 





line. He suggested painting with 25 per cent. salicylic acid in alcohol 





lternated with erythema doses of ultraviolet ray therapy. 





Dr. Guy suggested a diagnosis of lupus erythematosus, although it certainly 





is not a typical case; but the lesion was a fixed one, with central spontaneous 






learing, and resisted the forms of therapy which nearly always caused at 






least temporary improvement. The itching and lack of loss of hair were perhaps 






gainst such a diagnosis, although all cases of lupus erythematosus in the scalp 





not cause alopecia. 





Dr. Norris said that he had a patient of the same age with similar lesions. 
thought it was seborrheic dermatitis. He used the Alpine sun lamp in 









vy dosage, 15 per cent. salicylic acid and 3 per cent. mercuric salicylarsenate. 





eruption cleared but recurred. He then used 1 per cent. neorobin, and it 






ired again. He favored a diagnosis of psoriasis in this case. 






Dr. Puituirs favored the diagnosis of psoriasis, although no other lesions 






1 





been present. 
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SyNOvIAL Cyst OF THE SKIN. Presented by Dr. WILLArRpD. 





C. S., a man, aged 50, presented on the right th’rd finger, near the base of the 
nail, a translucent, pea-sized, raised lesion, with slight reddening and indura- 





tion at the base; no tenderness on pressure or other discomfort was noticed: 
it had been present three months. One year previously, a similar lesion of the 






right second finger had been incised, and a colorless, refractive, jelly-lik: 






substance had been evacuated. In all, there had been four cysts. 






DISCUSSION 






Dr. BusMAN offered the diagnosis of periarticular cyst. 







Actinomycosis. Presented by Dr. BEINHAUER. 





F. S., a man, aged 19, a coal miner, was referred on account of swelling 
and sinus formation of the right jaw. The patient said that on Nov. 29, 1924, 
he had noticed a swelling below the angle of his right jaw. The mass enlarged 
and was drained by an incision made from the inside of his mouth, his phy- 
sician stating that he had a tooth abscess. About twenty-four hours later, 
the entire face became swollen, and a sinus formed through the skin over th¢ 







swelling. Two weeks later, another sinus developed, and this continued until 






five sinus formations were present. Each sinus was treated by soap and bread 
poultices, with subsequent incisions. On first examination, the patient showed 
a marked edematous swelling of the right side of the face and neck, involving 
apparently all tissues of the face. The right side was fixed, and movements 
of the jaw or attempts to turn the neck were difficult. From the angle of 
the jaw to the symphysis above and below the mandible were a series of five 









sinus formations, whose depth varied from one-half to 1% inches (1.2 to 
3.7 cm.) in length. The sinuses discharged a foul, purulent, bloody fluid. At 






first examination, no free “sulphur yellow” granules were present. The skin 
was tense, firm and indurated, firmly attached to the underlying tissue, and 
had a dusky, purplish-red discoloration. The lines of cleavage of the neck 
were prominent and fixed. The mouth revealed much dental work and signs 
of tooth irritation on the affected side. Dental examination was negative 
The patient had received two exposures of one-half unfiltered roentgen-ray 
units and from 40 to 60 grains (2.6 to 3.8 gm.) of iodids daily. Since the 
patient had received treatment, improvement had been marked; the discharge 
was sparse and the skin had softened, permitting free movements of the neck 









and jaw. On the sixth day, sulphur yellow granules were obtained, but to 






date no cultures had been successful. 







DISCUSSION 






Dr. JAcos said that he saw a similar case in which only threads were found 
Potassium iodid and roentgen-ray cleared up the condition. 






Dr. BuSMAN agreed with the diagnosis. 






Dr. BEINHAUER remarked that no positive cultures, threads and granules 
were found. Treatment was giving the usual results of subsidence of all lesions 









Curonic LymMpH STASIS OF THE Lower Lip. Presented by Dr. BEINHAUER 





J. N., a man, aged 19, a baker, consulted Dr. Beinhauer for persistent 


swelling of the lower lip. The patient said that he had had a fissured lip 
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ree vears before, contracted from a horse who had a similar condition (?). 


week following the fissuring, he noticed a marked swelling of the lip 
sted one month, following which the condition subsided. The patient 


ich la 
since that time recurrences had been frequent, and at one period the 
ling subsided for a month, the longest period of freedom from attacks. 
the past two years, the condition had persisted. Within the past year, the 
patient had had two operative procedures and five roentgen-ray treatments 
it monthly intervals. The lower lip showed a marked swelling involving its 
tire structure. The lip was bluish red and fairly soft at present, although 
it the first examination it had a solid consistency interfering with the patient’s 
iting and talking. The mucocutaneous border varied from one-half to 1 inch 
elow its normal site, the lip measuring at times from 1 to 1% inches in thick- 
ess. Sears on the mucous surface and skin surface were resulted from pre- 
sus operations. The blood Wassermann test was negative. Roentgenograms 


if all teeth revealed no pathology. The tongue was of scrotal type, appearing 


too large for the floor of the mouth. Cultures from the depth of the lesion 
show mixed staphylococci and streptococci. To date the patient had been 
receiving autogenous vaccine and ultraviolet ray exposures (the patient said 
hat the lesion improved with summer heat, and light was used accordingly), 
ith good temporary results. The patient was presented for therapeutic 
suggestions. 
DISCUSSION 

Dr. Guy agreed with the diagnosis of streptococcic lymphangitis. He sug- 
gested the likelihood of a focal infection in the area drained by the lymphatics. 
which would require attention before the lip condition would clear up. 

Dr. BusMAN agreed with the diagnosis. 

Dr. Puittips said that he saw a case several years before in which the 
ise, cheeks and upper lip were involved. Complete examination revealed 
focus. Vaccine, roentgen-ray and other treatment had no effect. He 
iggested the use of radium needles. 

Dr. BEINHAUER Said that all search for focal infection had been negative. 
Lymph from the lesion gave a pure streptococcus culture from which an 
utogenous vaccine was made, and this had given temporary relief; but the 
condition returned after its use was stopped. Previous operation and roentgen- 


ray treatment had failed. Radium needles probably would be tried after another 


rough search for focal infection. 


TERTIARY SYPHILIS OF PENIS. Presented by Drs. Guy and Jacop. 


\ man, aged 29, presented a lesion which he stated was of one week’s 
duration. A raised, infiltrated band about 1 cm. in diameter encircled the 
penis in an irregular fashion, about 1 inch (2.5 cm.) proximal to the corona 
(he foreskin distal to the lesion was moderately inflammatory and scaly. The 
patient had an irregular adenopathy. He denied venereal infection. The patient 

id been seen for the first time the day of the presentation, so that a Wasser- 
mann report was not available. 
DISCUSSION 


Dr. BusMAN agreed with the diagnosis of tertiary syphilis. 


Freperick M. Jacos, M.D., Temp. Sec. 
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DETROIT DERMATOLOGICAL SOCIETY 
Regular Meeting, Jan. 27, 1925 


Uno J. Wire, M.D., Presiding 


A Case For DiaGnosis. Presented by Dr. Buppce. 


C. W., a laborer, aged 21, presented scattered erythematosquamous patches, 
some of which were lichenified, especially on the lower extremities, buttocks 
and forearms; there was some pruritus. The eruption had been present for 
seven months. 

DISCUSSION 

Dr. Perkins said that there was definite vesiculation in some of the patches, 
suggesting that this was probably dermatitis herpetiformis. 

Dr. PARKHURST said that he had seen no vesicles in this case, but that the 
elementary lesion seemed to be a small follicular papule. The palms and soles 
were not involved, and there was seborrhea of the scalp, therefore a diagnosis 
of seborrheic dermatitis would have to be considered. 

Dr. BARTHOLOMEW Said that he would not favor a diagnosis of dermatitis 
herpetiformis in this case. 

Dr. Doty remarked that the patches might be of dermatophytic origin. 

Dr. Wire agreed with Dr. Perkins as to the possibility of the case being 
one of dermatitis herpetiformis of the papular type; the intense pruritus and 
grouping of the lesions favored such a point of view. However, he felt that 


the possibility of trichophytid would have to be considered. 


DERMATITIS MEDICAMENTOSA (PHENOLPHTHALEIN)? Presented by Dr. Bunpii 


Mrs. D. G., aged 50, presented several large, sharply defined, brownish 
patches on the forearms, which had been recurring during a period of two 
yveawrs. 

DISCUSSION 

Dr. PaRKHURstT said that, according to the patient, each lesion lasted five 
days. She had taken Ex-Lax for two years, and the eruption was of two 
years’ duration, its appearance being typical of phenolphthalein eruptions 

Dr. WiLe agreed with the diagnosis, but remarked that the patches bor 


a strong resemblance to those of “prefungoid” mycosis fungoides. 


\ Case ror DiaGNosis: ANGIOMA oR GUMMA? Presented by Dr. VALapt 


J. M., an Italian, aged 30, unmarried, a laborer, apparently in good health, 
had had a greatly thickened lower lip since birth. In spite of two operations 
on it, during infancy and childhood, the tumor had persisted, and during th: 
previous four weeks, there had been a considerable increase in its size, without 
pain or loss in bodily weight. Eleven years previously, there had been 
single penile ulceration, and six vears previously there had been two of them 
The patient had received no antisyphilitic treatment. 

The lower lip was extremely enlarged and purplish; there were no palpabl 
nodules, and the consistency of the tumor was uniformly puttylike. Alon: 


the inner surface of the lip were some slight projections of vascular appearan 











nine 


adinaic,« 





Atta. vara. 
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d there were several ill-defined areas of leukoplakia where the lip had 
ne in contact with the lower teeth. There was no tenderness. Discrete, 
shotty lymph nodes were palpable in the cervical, epitrochlear and inguinal 


eions, and there was a scar on the prepuce. The serology was negative. 


DISCUSSION 


Dr. PERKINS said that this was apparently a hemangioma in which the 
mphatic circulation had been obstructed, probably as the result of surgical 
terference. He felt that there was no gumma formation. 

Dr. STEVENS agreed with Dr. Perkins. 

Dr. Wire said that this corresponded in many respects to a diffuse syphiloma 
the lower lip described by Fournier: a syphilitic lymphangitis, very firm 


to palpation and with no tendency to ulcerate. He felt that if this tumor were 


syphilitic, the Wassermann reaction should be positive, but in view of the 
history of penile lesions and the presence of a prepucial scar, a therapeutic 


test might well be made. 


\ Case ror DiaGNosts: Pityriasis RoseEA? Presented by Dr. TROXELL. 


B. K., a school-boy, aged 7, presented numerous scattered, flat papules, 
hich were rounded, sharply defined and only slightly elevated. The lesions 
ere from 2 mm. to 1.5 cm. in diameter, and they had a preference for the 

hack and the inner surface of the thighs. There were no subjective sensations. 
According to the mother, the eruption had been present only three days, 
ollowing the application of an “itch ointment.” 


DISCUSSION 
Dr. Dory said that this eruption might be either pityriasis rosea or tinea 


Dr. PakKHURST said that there had been a large patch on the leg for two 
veeks before the outbreak of the present eruption; in general, the long axes 
the lesions were parallel with the lines of cleavage of the skin; there were 
collarets of scales, but the condition was apparently pityriasis rosea. 
Dr. BARTHOLOMEW said that it was probably a case of atypical pityriasis 
sea, such as he had seen during the winter. 
Dr. Witk agreed that this was probably atypical pityriasis rosea. 


Dr. TrRoxeLt said that it had been modified by the application of ointment. 


AND PLANTAR KERATODERMA. Presented by Dr. Bipp ce. 


hoy, aged 10, presented diffuse hyperkeratosis of the palms, soles and 


nees, which had appeared following a recent attack of varicella. 


DISCUSSION 
Dk. SCHILLER said that he was inclined to question the history of short 
ration in this case, for the areas were of ichthyotic appearance 
Dr. VALADE agreed with Dr. Schiller, but suggested that the acute infectious 
ease might have aggravated a preexisting dermatosis, 
Dk. Troxett said that the symmetry brought up a question of psoriasis 


Dk. PARKHURST agreed with Dr. Valade. 
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A Case For DIaAGNosis: DERMATOPHYTOSIS? Presented by Dr. VAN Rue: 
Mrs. Bb. B., aged 35, said that she had first noticed the appearance oj 
lesion on the right hand one month previously. She had bathed it in salt 
water, and on the following day there were numerous vesicles and bullae 
the hands, some on the toes, one in the dorsal lumbar region and one on 
thigh. On the palmar and dorsal surfaces of the hands, there were ma 

vesicles and bullae, some of which had ruptured, with crust formation 
mycelia had been found 


DISCUSSION 


Dr. Dory remarked that the lesions on the hands differed from thos« 
the feet, which resembled those of tinea. It seemed possible that this mix 
be an acute outbreak of dermatophytosis. 

Dr. Witte said that examinations for tinea had been negative. 

Dr. Bippie said that the eruption looked like that of dermatophytosis, wit! 
a superimposed dermatitis due to external applications. 

Dr. VAN RuHEeE agreed with Dr. Biddle. 

Dr. Wire said that the palmar lesions seemed impetiginous, and that th 
outbreak might have been stirred up by the use of compound solution of cresol 


\ Case ror DtaGnosis. Presented by Dr. Dory. 

A woman, aged 35, married, for five years had had a pea-sized atrophi 
patch, with telangiectatic border, on the tip of the left forefinger. It was said 
to have started beneath the nail. At times, there had been a sharp pain 
this region Roentgenologic examination, in search of a foreign body, wa 
negative. 

DISCUSSION 

Dr. SteveNsS said that this might be lupus erythematosus. 

Dr. ParKHURST agreed with Dr. Stevens, suggesting that this case might 
be classified as lupus pernio, There was central atrophy, slight scaling and 
telangiectasia 

Dr. VALADE suggested that such a lesion might be due to repeated irritation 
in manicuring. 

Dr. Wire said that with such a lesion a definite diagnosis would be difficult 
It resembled an angioma. 

Dr. STEVENS remarked that the patient was a pianist, and suggested that 
such trauma might have produced the lesion, 


H. J. Parkuurst, M.D., Reporte: 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Jan. 27, 1925 
Hans JorGEN Scuwartz, M.D., President 


LyMPHOSARCOMA, Presented by Dr. Howarp Fox. 


G. S., aged 43, born in the United States, a Y. M. C. A. secretary, had 
always enjoyed good health previous to 1902. From that time until 1911, h 
had suffered from repeated attacks of high fever, diagnosed at different tim: 
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“septic fever.” In 1912, for the first time, he noticed swellings in the 
ck. axillae and inguinal regions. Two years later, a diagnosis of lymphatic 
leukemia was made. During the following three years, the swellings increased 
ize, and in 1917 had assumed “enormous” proportions. He was then 
eated by roentgen ray at the New York Post-Graduate Hospital, with 
A clinical diagnosis of Hodgkin’s disease was made at that 


excellent results. 
There were subsequent recurrences in 1918 and 1921, which were again 
treated by the roentgen ray. During the following year, the 
the original locations and in addition on 


rime 
iwccesstully 
largements again appeared in 
scalp and various parts of the body which were not the situation for 
The roentgen ray was again employed, but this time with 
New lesions continued to develop until they had again 
He then consulted the Mayo Clinic, in June, 1924, 


1i¢ 
ymphatic glands. 
nly partial success. 
ssumed a large size. 
here for the first time a biopsy was performed, and a histologic diagnosis 
f lymphosarcoma was made. Examination showed no abnormality of the blood 
| no visceral changes. He was treated by both the roentgen ray and radium, 
vith excellent results, though attended by joint pains, rise of temperature, 
c. The present attack began in November, 1924, the lesions being said to 
ccupy the same sites as during the preceding one. He did not complain 
pain and appeared to be in good general condition. 
Examination revealed a large number of tumors on the face, scalp, chest, 
inguinal regions, back and thighs. The tumors varied in size from 
of a split pea to that of the palm, and varied in elevation from an 
ighth of an inch to an inch (0.3 cm. to 2.5 cm.). The largest mass was situated 
the right cheek, and measured three and a half inches (8.8 cm.) in its 
ngest dimension. The greater part of the anterior two thirds of the scalp 
s studded with various sized tumors. The overlying skin was incorporated 
ith these tumors, which were themselves movable on the deeper parts. The 
ume was true of a few scattered tumors on the trunk and lower extremities. 
ry 


overlying skin was of normal color in a few of the tumors, while in 
he great majority it was a dull red. Many of the tumors were coursed over 
v dilated blood vessels. These were strictly limited to the tumor masses, 


here being nothing else suggestive of a radiodermatitis. There was only a 
slight thinning of the hair. The consistency of the tumors was variable, some 
cing rather soft and others firm. They were not lobulated. They were 
mewhat tender on firm pressure. The cervical, axillary and inguinal glands 
cre not appreciably enlarged. A recent blood examination showed nothing 
normal. The patient had been given three filtered roentgen-ray treatments, 
ith satisfactory results. A photograph before treatment was presented to 
ow the change in the patient’s appearance. No biopsy had been made by 


Ie presenter, 


\ Case For DraGNosis: Psoriasis OR PARAPSORIASIS Presented by Dr. 

Howarp Fox. 

RK. B., 3 years and 6 months old, born in the United States, had suffered 

m an eruption for the past fourteen months. It had appeared without 
pparent cause, first on the neck and chest, later extending over the trunk 
nd extremities. It had attained its maximum development in six months, 
ind had since remained stationary. There had never been the slightest evidence 
of itching or other subjective symptoms. The patient was one of three chil- 
ren, all of them were in good general health. There was no family or 


personal history of tuberculosis. 
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Examination revealed an extensive eruption of discrete, lichenoid les: 
yellowish red or flesh color, situated on the neck, trunk and extremities. Tl 
was no particular grouping, and there were no signs of scratching. A few ot 
lesions presented scales suggestive of psoriasis, and bleeding points c 
be obtained by scratching some of the lesions. The child had a slight enlarg 
ment of the cervical glands. He appeared to be in good general health. Ti 
had been no apparent change in any of the lesions for the past six months 
The eruption had not responded to the use of different ointments used for 
period of five months. A histologic examination by Dr. J. Frank Fraser reveal 
the presence of a simple dermatitis. The differentiation between a_ possi) 
psoriasis or parapsoriasis could not be made. Lichen planus and _licl 
scrofulosorum could be excluded 

DISCUSSION 


+ 


Dr. CLARK inclined to the diagnosis of psoriasis on account of the distir 
infiltration of some of the papules. He did not think there would be 
much infiltration if the condition were parapsoriasis 


Dr. WILLIAMS said that he had had an opportunity to examine the cas¢ 
Dr. Fox’s office, and had noted a typical psoriatic scaling on some of tl 
lesions. He had never seen a parapsoriasis with such scaling or such 
pellicle. The only reason for doubt was, as Dr. Fox had explained the cas 
that the spots seemed to have existed on the same spots for more than a 
year, but he defied anyone to declare positively that the lesions were 
exactly the same spots for that length of time, without a series of photographs 
to prove it. 

Dr. Howarp Fox admitted that some of the lesions resembled psoriasis 
He favored the diagnosis of parapsoriasis, however, for the following reasons 
There had been no apparent change in the situation of the lesions for tl 
past six months This was also the opinion of the family physician, wl 
had seen the child. According to the mother, no new lesions had appear 
and none of the old ones had disappeared. At no time was there any evidenc 
f itching or other subjective symptoms. There was no response to the ust 
of various ointments, including resorcin and ammoniated mercury, during 


period of five months 


GENERALIZED NANTHOMATOSIS. Presented by Dr. WHItEHOUS! 


This case was first presented by Dr. Whitehouse before the New Yor 
Dermatological Society in October, 1922, for diagnosis (ArcH. Dermat. & 
SypH. 7:265 |{[Feb.] 1923), and was then discussed by several members wit! 
varying opinions. The patient was again presented at the joint meeting 


the New York Dermatological Society and the New England and Philadelphi 
Dermatological Society in February, 1923, as having a case of lymphogranul 
matosis cutis (ArcH. Dermat. & Sypu. 8:140 [July] 1923). He had th 
improved very much under treatment with fractional de f roentgen 
many of the tumors on the body having disappeared and the others hav 
softened; but the face was made worse. 

The patient then went to his home in Austria, and the diagnosis 


xanthomatosis was made through biopsy by Dr. Arndt in Berlin, and subs 


quently confirmed by Dr. Riehl of Vienna, and he was treated, as stated 


a personal letter to Dr. Whitehouse, by the internal administration of todop 
and by injections of a concentrated solution of iodin into the tumors.  H¢ 


now receiving todid of potassium in ascending doses 
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Dr. Howard Fox presented some of the subsequent developments in the 
(which he received by personal communication from Dr. J. B. Shelmire, 
who saw the patient in Vienna) at the New York Dermatological Society, 
1924, meeting (ArcH. Dermat. & SypuH. 12:809 [Dec.] 1924). Dr. A. B. 
Cannon also saw the case in Vienna, and Dr. Riehl gave him a slide from 
the biopsy. This Dr. Whitehouse hoped to be able to study, and Dr. Riehl 
had kindly offered to send him, pieces of the tissue, of which he had a large 
mount 
[he tumors on the face had cleared up almost entirely; the few remaining 
tumors had softened; the sclerodermatous condition of the legs had disappeared, 
Ithough the skin was still intensely pigmented. In this connection, it may 
said that a large percentage of cholesterol was found in the man’s blood 
the patient stated, 15 per cent accounting for the bronzing mentioned 
vhen first presented. The scalp condition first mentioned was caused by 
old favus which the patient had as a child, and the nasal perforation and 
he hoarseness were the result of a long-standing catarrhal condition 
This clears up this most remarkable case, which was not clinically diag- 


sed by anyone, and which is considered as an entirely unique clinical 


DISCUSSION 


Dr. Howarp Fox said that the letter from Dr. Shelmire to which Dr 
Whitehouse had referred gave the report of the histologic examination made 


Dr. Riehl’s clinic from which the diagnosis of xanthomatosis was made. 


XANTHOMA TUBEROSUM MULTIPLEX. Presented by Dr. SCHWARTZ. 


\ white man, aged 43, a city fireman, gave a history of having had 
synovitis of a knee joint ten years before presentation. The skin lesions 
ippeared during or shortly after the attack, and had persisted without change. 
Numerous discrete, yellowish-white nodules, pinhead to pea size, were present 

the buttocks and extensor surfaces of the elbows and knees. The lesions 
n the buttocks remained discrete, while many of the nodules on the elbows 
nd knees had coalesced to form lobulated plaques. The findings in a 
hemical examination of the blood were: sugar, 100 mg. per 100 cubic centi 
meters of blood: cholesterol, 218 mg. per 100 cubic centimeters of blood, Myer 
Wardel method; normal amount, from 140 to 160 mg. Urinalysis revealed 


specific gravity, 1.020; albumin, a slight trace; sugar, blood cells and casts, 


IpO RETICULARIS. Presented by Dr. Howarp Fox 


M. M., a high school girl, aged 20, born in the United States, first noticed 
he eruption two years before. Her parents, maternal grandparents and an 
brother were living and well. No member of her family had ever suffered 

a similar disease. There was no family history of tuberculosis. As a 


the patient had suffered from whooping cough, measles and chickenpox, 
later from occasional sore throats. She gave no history suggesting 


erculosis 


the eruption appeared without any apparent cause, there being no history 


exposure to prolonged heat. The lesions were first noted above the ankles 
1, 


ad subsequently extended gradually up to the hips. A year before, the 
iption began to involve the backs of the hands, and had gradually extended 


ward on the forearms. No subjective symptoms were ever noted. The 
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eruption was inconspicuous in the morning on arising, and became m 
noticeable toward evening It disappeared temporarily upon elevating 
stroking the extremities. It also disappeared for an hour or so after a hot 
bath. It was not appreciably affected by seasonal changes. 

Examination revealed an extensive reticulated hyperemia of the low 
extremities, extending from the dorsal surtace of the feet to the upper thi: 





of the thighs, the backs of the hands and ulnar borders of the forearm. T] 





color varied at different times from a light reddish to a dull bluish red. T) 
hyperemic circles forming the reticulation were of different sizes, measurii 








roughly between one-half and three-quarters inch (1.2 cm. to 1.9 ecm.) 

diameter. The peripheral circulation was poor, the patient’s hands being coi 
stantly cold and clammy. The pulse was regular but rapid (from 80 to 90 
The heart and lungs appeared to be normal. The Wassermann test was neg: 





tive. A blood examination showed 95 per cent. hemoglobin, 5,200,000 red cel 
and 10,000 white cells. A differential leukocyte count showed 60 per cent 


polymorphonuclears, 30 per cent. small lymphocytes, 7 per cent. large lymph 
cytes, 2 per cent. transitionals and 1 per cent. eosinophils. The urine show: 





nothing abnormal. The patient was of medium height, well nourished a1 


a decided blonde. She appeared to be in good general health 










DISCUSSION 











Dr. 
resembled cutis marmorata, except that it was permanent In other cases 


the color was darker and the meshes smaller. This appeared to 


WILLIAMS agreed with the diagnosis. In this case the eruption exactly 





be an idiopathi 










Case 















LicHEN PLANUS CONFINED TO THE Mucous MEMBRANI Presented by Dr 


WILLIAMS. 


Mr. A. J. B.. aged 41, had been under the care of Dr. Pollitzer about 


fourteen years ago for an eruption said to be lichen planus. The present 




































eruption began on the tongue about September, 1923. Nothing was _ noted 





on the cheeks until May, 1924, when there was a small group of white spots 
which later formed an irregular ring. Other spots developed posterior t 





these. A few spots developed on the inside of the left cheek The spots o1 
the tongue became so faint as to be hardly recognizable, but those on the 
cheeks resisted all treatment by arsenic and mercury internally and mercuri 
salicylarsenate by injection. The irregular ring on the left cheek disappeared 
after exposure to a half-strength radium plaque screened with dental rubber 
for seven minutes 












DISCUSSION 







Dr. Howarp Fox said that this was the third case of lichen planus con 
fined to the mouth which had recently been shown before the Society. In the 
other two cases —ones he had presented —the diagnosis was later confirmed 
by histologic examination. 













A CASE FOR DIAGNOSIS: PERIPHERAL SYPHILITIC ARTERITIS OR THROMBO-ANGIITIS 





OBLITERANS. Presented by Dr. Howarp Fox 








Mr. X., aged 33, white, a Gentile, born in the United States, a merchant 
seaman, had had gonorrhea twice, but he had no knowledge of any infection 
with syphilis. He had been a heavy cigaret smoker. In September, 1920, 
he suffered an injury of the right litle toe. Later, it became red and gangrenous, 





} 
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at the end of three months was amputated. The wound failed to heal, 
within eight months the two great toes assumed the same appearance 
the little toe had shown, and amputation was performed in April, 1922. 
hese wounds also failed to heal. In September, 1922, the Wassermann 
ction was found to be strongly positive. Antisyphilitic treatment, con- 
ing of twenty-four injections of arsphenamin and numerous injections 
mercury and potassium iodid failed to have any effect on his condition. 
e process gradually extended, and in November, 1923, amputation of the 
below the knee was performed, and a short time later amputation to the 
ldle third of the thigh, because the stump had failed to heal, and necrosis 
d set in. This wound healed by June, 1924. In November, 1924, the second 
third toes of the left foot became painful, blue and stiff. The patient 
d that during the course of his disease he had noted hard, beaded swellings 
» the course of the veins of the legs, which he thought were due to 
tted blood.” 
Examination showed amputation of the right leg and the great and little 
of the left foot, the wounds being healed. The second and third toes 
the left foot were bluish red and stiff, and the skin over them appeared 
ht. They were tender to the touch or manipulation of any kind. The left 
rsalis pedis and the left posterior tibial arteries were not palpable. The 
ght radial and right brachial arteries were not palpable, but the left radial 
nd brachial arteries were full and strong. Exposure of the hands to extreme 


old resulted in the phenomena associated with Raynaud's disease. The urine 


heen negative repeatedly for albumin and sugar. The blood Wassermann 
which had been strongly positive (four plus) in September, 1923, had 
become two plus following treatment. 

DISCUSSION 


yk. CLARK told of a patient under treatment at the Skin and Cancer 


Hospital who developed gangrene of the top of both feet. The Wassermann 


reaction was negative, and antisyphilitic treatment was also negative; the 


( 


ndition spread and had been extending for ten months. There were large 
ngrenous ulcers of the entire tops of both feet, extending down to the tendon 
eath, and it seemed that nothing short of bilateral amputation would do 

good. The arteries were more or less sclerosed, and a diagnosis of 
teriosclerosis with gangrene was made. The man was sent to the Skin and 
incer Hospital with the idea of having a sympathectomy performed. In 
ttempting this, the artery was found to be so brittle that it ruptured, necessi- 


tating the ligation of the femoral artery. Everyone thought that the man 


ould have a more or less generalized gangrene, but from that time on 
en though the sympathectomy was done on only one leg— there had been 
most marvellous improvement in both. The ulcers were clean and healing, 
d the pain was entirely gone. The interception of this sympathetic system 
it extended down the leg, by an excision of about 1 cm. of the femoral 
rtery between ligatures, had as immediate an influence on the opposite leg 
on the one operated on, 
Dr. WHITEHOUSE confirmed what Dr. Clark had said about sympathectomy 
this condition, and told of another case in which a man had a sclerosed 
rsalis pedis artery, who had acrodermatitis chronica atrophicans. After a 
mpathectomy, the condition cleared up entirely. 
Dr. Howarp Fox said he thought that in this case the diagnosis lay between 
peripheral syphilitic arteritis and thrombo-angiitis obliterans. There was 








5 
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an organic change in some of the peripheral vessels, causing their occlu 
which would not be present in Raynaud's disease. It was true that the patient 
was syphilitic, but the disease had not been influenced in the slightest 
vigorous antisyphilitic treatment. The symptoms in general would fit either 
of the diseases in question. In favor of thrombo-angiitis obliterans was th 
history of migrating phlebitis of the larger veins of the legs. Against this 


+ 


diagnosis was the fact that he was not of the Jewish race, in whom 





overwhelming number of cases of this disease had been observed. Dr. Trin 


¢ 


had spoken of cases similar to this one which, although syphilitic, had not 





responded to antisyphilitic treatment. The speaker thought it possible that 





some of these cases might have been examples of thrombo-angiitis obliterans 





In a case of syphilitic arteritis reported by the speaker some twenty years ago 
the process had been favorably influenced by the administration of mix 
treatment. 

Dr. Lane asked why the patient might not have Raynaud’s disease 


addition to one of the other conditions suggested by the presenter. When 





the patient arrived for presentation, he presented typical “dead fingers.” 
Dr. Howarp Fox replied that some of these cases of peripheral syphilit 
arteritis showed the phenomena of Raynaud’s disease just as did some cases 
of the sclerodactylia type of scleroderma. Raynaud’s disease in either casi 
could not be considered the sole pathologic process. In one disease there was 
permanent occlusion of the vessels, and in the other the sclerodermatous 


changes in the skin 


Macu.o-ANESTHETIC Type oF Leprosy INVOLVING THE SCALP. Presented by 

Dr. Howarp Fox 

M. V., an automobile salesman, aged 41, a native of Spain, first notic: 
an eruption six years before. He was a member of a large family, none 
whom suffered from a similar disease. He had spent fifteen years in Cuba 
the last period being from 1910 to 1916. He gave a history of a genital 
sore, but nothing suggestive of syphilis. The eruption first appeared on t 
face, and later spread to the scalp and neck and was present to a slig 
extent on other parts of the body. During the past four years, no new lesto1 
had appeared. Some of them had become somewhat paler in the center, a1 
two patches had entirely disappeared. He had suffered at times from a ting 
ling sensation of the fourth and fifth fingers, and gave a history of masa! 
catarrh for many years. He had always been in excellent health. In 1921 
he consulted Dr. Brocq of Paris, who made a diagnosis of leprosy and treate 
him with chaulmoogra oil 

Isxamination revealed a macular eruption, affecting chietly the face a1 


scalp, the lesions being dull red and partly anesthetic. No scaling, no eviden 
of scratching and no appreciable infiltration were present Some of t 
patches had cleared in the center, either partially or completely. The eruptiot 
on the face at first glance suggested a lupus erythematosus. An interest! 


feature of the eruption was the involvement of the scalp in the occipital 
left temporal regions. The occipital patch was the larger, and consisted ot 
triangular area with a base about 4 inches wide (10.1 cm.), lying horizontall 


The lower part of the area extended downward beyond the scalp to the neck 
| t I 


The patch in the temporal region measured 3 by 2% inches (7.6 cm. by 6.2 cm 


; 


In addition to large patches on the torehead and cheeks, there were a te 
fs 4} 


others of smaller size on the neck, trunk and extremities. The skin ot 
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of the hands was wrinkled and somewhat darker than normal. The 


CKS 


ht ulnar nerve was enlarged and insensitive to firm pressure. Nasal smears 


th before and after administration of potassium iodid were negative for 
lepra bacilli. The Wassermann test was strongly positive. Histologic sections 
made by Dr. J. Frank Fraser did not show any lepra bacilli, but showed 


icuolated cells suggestive of leprosy. 


PsoRIASIS OF THE Naics. Presented by Dr. Howarp Fox 


G. G., aged 21, born in the United States, a bell boy, had suffered from 
i disease of the nails for six months. All of the ten finger-nails had become 
successively involved, the toe-nails being unaffected. A probable diagnosis 
of psoriasis was made, although there were no other lesions of psoriasis or 
other skin disease. All of the finger-nails showed numerous small pits, while, 
in addition, the thumb-nails showed subunguial hyperkeratosis and elevation 
for a greater or less distance above the nail bed. In the case of the left 
thumb-nail, the distal three-fourths was elevated and unattached to the under- 
lying tissues. There was no breaking off of the outer table of any of the 
nails, no paronychia and no eruption of the fingers. The patient was a well 
nourished young man in apparent good health. He gave no history of ever 


had any cutaneous disease. 


having 
\COUIRED SYPHILIS IN A YOUNG CHILD: CHANCRE OF THE FINGER. Presented 
by Dr. Howarp Fox 

B. T., aged 34%, a negress of light color, accidentally crushed her fingers 
three months before presentation. During the mother’s daily absence at work, 
the child was left in the care of a neighbor. The latter was a young negress 
who was said to be suffering at the time from a “breaking out” on the hody 
rhe child’s crushed finger was seen by a physician who later “lanced” it 
several times. The sore remained open until three weeks ago, when it healed 
\bout two months ago, an eruption appeared on the abdomen, soon spreading 
to the entire trunk and extremities. 

On examination, the patient presented a generalized maculopapular erup- 


tion, most profuse on the trunk. Many of the lesions were of a dull lean 
ham color, and some showed a colaret of fine scaling. None of them showed 
the slightest evidence of scratching. The distal phalanx of the middle finger 
of the left hand was a bluish red, slightly swollen and scarred, and the nail 
is being shed. The epithrochlear gland of the left side was as large as 
chestnut and distinctly hard. The epitrochlear gland of the opposite side 
is not palpable. There were also enlargement and induration of some ot 
the posterior cervical and left axillary glands. There were no lesions in the 
uth or about the anus or genitals. The Wassermann test was. stronelys 
positive. There were no stigmas of congenital syphilis, 
s RFICIAL EpITHELIOMA. Presented by Dr. Wise for Dr. Forpyci 


|. H., a woman, aged 52, had been suffering from an eruption on the ski 


the left lower quadrant of the abdomen for twenty years. She presented 


two lesions, each about 3% to 4 inches (8.8 cm. to 10.1 cm.) in diameter, 
harply marginated, having a distinct rolled, pearly edge, the rest of the lesions 


consisting of reddish atrophic infiltrated patches. They had been growing 


dually larger from year to year, but up to date had received no therapy 


+ 
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A Case ror DIAGNosis: EryTHEMA MULTIFORME? Presented by Dr. WILLIA) 


Mrs. M. B., aged 28, first presented herself at the Clinic on Jan. 21, 1925 


Her family history and past history were negative. She had had two healt! 
children, no miscarriages, and no previous history of skin disease. She stat 
that the eruption presented on the right arm began about three months befor 
as a small itchy patch; that she had had an exactly similar eruption o 
the same area last vear, but that the area involved was not so large at that 
time. This eruption had lasted from five to six months during the winter, 
had disappeared with the onset of the summer weather. When first observed 
the lesion was distinctly oval, about 3 by 5 inches (7.6 cm. by 12.7 cm. 
size; the border was complete, slightly elevated and red. There was no definite 


scaling or vesicles. In the course of a week, the lesion broke up but left 


the spots at each side. No clinical diagnosis was made. The report on tl 
biopsy was erythema multiforme. (Slides submitted.) 
Biopsy: Microscopic examination of No. 1, from the clearing center showed 


a marked fixed tissue reaction about slightly dilated but nonedematous blood 
vessels. The epidermis did not take the stain well, and the basal layer has 
lost its columnar outline, possibly through edema. The connective tissue deep 
in the corium showed poor staining and the remains of some edema. Section 
No. 2 was from an active lesion on the border. There was rather marked 
edema and perivascular infiltration. The infiltration extended well down along 
the hair follicles. There was practically no edema in the epidermis except 
enough to distort the basal layer and the lower half of the prickle cell layer 


The diagnosis was erythema multiforme. 











) 


DerMatitis Factitia. Presented hy Dr. TrimBte. 















J. C., a Greek waiter, aged 25, stated that he had accidentally stuck a1 
ice-pick in his forearm on Sept. 1, 1923. The wound was dressed with hom 
remedies and afterward at one of the city hospitals. Healing was delayed 
from some unknown cause, and finally the condition developed into a lar: 


inflammatory area about the size of a silver dollar. This condition was finally) 
cured after a long period of time under ordinary antiseptic treatment, though 
it would break down again in a short time. The lesion had been healed on 
five different occasions and had broken down each time following a cure. As 
presented, the lesion consisted of a deeply infiltrated and thickened area, som 
what larger than a silver dollar, situated on the flexor aspect of the forearm. 
Several black areas were apparent over the surface. A biopsy had been mad 
on two occasions, and the laboratery report on tissue taken from different 
parts of the lesion was “chronic inflammatory tissue.” Several Wasserman 
tests had been performed, all of which were negative except one, which was 
2+ On the strength of the latter report, several arsphenamin treatments 
had been given; the lesion healed, only to break down again as before. Thi 
urine examination was negative, and the tuberculin test was negative. 


The duration of the condition as presented was about ten days. 











\ Case ror DiaGnosis. Presented by Dr. Wise for Dr. Forpyce. 
Jehn H., aged 23, unmarried, had previously been presented by Dr 


\bramowitz as having a case of drug eruption. The eruption was on the 
right side of the abdomen, on the scar left by an appendix operation. It was 


the size of a silver quarter-dollar and had a violaceous appearance, with very 
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vht infiltration. The duration of the lesion was one year. The examination 


egative for a fungus infection, and it was decided that it was probably 
d phenolphthalein eruption. 
DISCUSSION 


Howarp Fox and Dr. Clark agreed with the diagnosis of probable 


olphthalein eruption. 


DerMATITIS. Presented by Dr. CLark. 


a man, aged 39, born in Roumania, and having lived twenty-four 
I the United States, four years ago began to have groups of vesicles 
an erythematous base. The vesicles were exceedingly itchy, and were 
nosed as dermatitis herpetiformis. After having had these lesions more 


daft 


r less constantly for three or four years, he showed the typical pigmentation 


| scarring of that disease. Two years ago, he began taking arsenic in the 


I 


orm of Asiatic pills—nine a day for four months. After that, during an 


cute attack of dermatitis herpetiformis, he received solution of potassium 
rsenite (Fowler’s solution) in gradually increasing doses at the New York 
Skin and Cancer Hospital. Shortly after that, he again returned to his former 
was again given Asiatic pills, taking about 200 pills in the succeed- 
During that time, he’ seemed to notice that his skin was 


] 
anda 


ng two months. 


hecoming steadily darker, and when —six months ago—he began to have a 
bloody diarrhea with an acute eczematous oozing and swollen eruption of his 
whole face, head, hands and feet, he returned to the Skin and Cancer Hospital. 


He was immediately given injections of thiosulphate intravenously, 1 gm. 


every other day, and 15 grains (0.97 gm.) of thiosulphate three times a day 


ifter meals. The bloody diarrhea ceased after the second injection, and under 


the continued injections the acute dermatitis of his head, hands and feet slowly 
subsided, and the peculiar pigmentation with lichenoid papules scattered 
through it — particularly on the body and on the back of the neck — showed 
improvement. 

My associate, Dr. Throne, then began a series of arsenic determinations 
in the patient’s urine. It soon become evident that when the injections of 
thiosulphate were stopped and the arsenic output in the urine dropped down 
to about 0.003 or 0.004 mg., the eruption on the head, hands and feet and the 
peculiar lichenoid eruption on the back, chest, arms and legs regularly became 
worse. With the renewed administration of the thiosulphate, and when the 
irsenic output came up to a decigram or thereabouts of arsenic for each 
100 gm. of moist specimen, the eruption regularly improved. 

Che patient has now received upward of fifty injections of the thiosulphate 
and has been tolerating the same very well. Slowly but constantly the 
pigmentation is lightening, and the lichenoid eruption, as well as the acute 
dermatitis, is disappearing 

The patient has received no arsenic for the past six months, and it is 
interesting to note that after all that time a let-up in his arsenic output, owing 
to the cutting down of the thiosulphate injections, still results in an acute 
exacerbation of arsenic dermatitis. The pigmented lichenoid lesions on his body, 
back of his neck, arms and legs made a picture such as we had not previously 
seen or identified with any other type of skin trouble, and —together with the 
clear areas in the popliteal spaces, groins, axillae and bends of the elbows — is 


t easily to be forgotten.. 
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Such a picture was presented in a little girl with prurigo at the last meeting 
of the Section, and an effort is being made to connect these up and actually 


1 


determine whether or not the child’s pigmented lichenoid eruption of the body. 
back of the neck, arms and legs, with clear skin at the flexures, was arsenica]l 
in origin. 
DISCUSSION 
Dr. Howarp Fox said that the remarks of the presenter had convinced him 
that the diagnosis of arsenical pigmentation was correct. It was an unusual 


clinical picture. 


SarcoMa. Presented by Dr. BECHET. 


J. K., a man, aged 70, German, came to Dr. Aitken’s service, stating that 
since birth he had had a pigmented, mole-like lesion near the inner malleolus 
of the right ankle, which gave him no trouble until three years previously 
when it became inflamed and eventually ulcerated. The rate of growth became 
rapid until excision. The patient said that a microscopic examination of the 
lesion made at the time demonstrated sarcoma, but this could not be verified 
He remained apparently well for two and a half years, or six months previous 
to examination, when he noticed a slight recurrence followed by rapid growth 
When first seen at the clinic, he had on the inner malleolus of the right leg 
a large exuberant cauliflower-like growth, about 2 to 3 inches (5 cm. t 
7.6 cm.) in diameter, situated on a scar at the inner malleolus. There were 
several metastatic-like nodules in the lesion, and it was fungus-like in character 


DISCUSSION 
Dr. Fraser disagreed with the diagnosis, for if the condition had_ bee: 
sarcoma, it would have shown evidence of metastasis long before this time 
He then told of a similar case which was diagnosed as melanoma; but whe 
the growth was removed, it proved to be an epithelial papilloma. He did not 
think one was justified in diagnosing malignancy, for he believed that if this 
growth were removed and examined, the findings would prove to be those 
of a benign papilloma. 
Dr. Wise said that he thought it was a typical melanocarcinoma, and that 
the prognosis was exceedingly grave. 


Dr. Howarp Fox said that an unusual feature in the history was the long 


period of quiescence following operation. There was a similar though shorter 


period in a patient he had of late presented. In this case, a pigmented mol 


on the wrist showed activity and apparent evidence of malignancy. It was 
excised, and eighteen months later disseminated lesions appeared which on 
histologic examination were found to be melanocarcinoma 


Dr. Fraser said that there was only one way to settle the question: remov 
the growth and examine it. He told of another similar case in which th 
vrowth proved to be benign 

Dr. Becuet said that the history clearly proved that there had_ been 
piginented nevus present since birth, which three years previous to presentation 
had become ulcerated and rapidly malignant. It was excised, and, according to 


the patient’s statement, was microscopically demonstrated to be sarcoma. 51 


months ago, the patient noticed a recurrence at the site of the old lesion. This 
was followed by rapid growth, and the cauliflower-like lesion presented fot 


examination showed apparent melanotic changes. In view of this evidence, 


could not conceive of any other diagnosis. 
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olp OF THE Face AND Extremities. Presented by Dr. Wise for Dr. 
FORDYCE. 


Miss H. K., aged 20, presented lesions on the face, palms and soles of 
<even months’ duration. The lesions on the face covered the areas over the 
nose and cheeks, giving a bat-wing effect, such as is so often seen in lupus 
erythematosus; they were raised, felt fairly firm and were dark red. They 
vere marginated, and on the left temple there was a similar quarter-dollar 
sized lesion which on palpation gave the impression of a button under the skin. 
There were similar dark red infiltrated marginated solid edema-like areas on 
the thighs, palms and soles. All examinations for focal infections were 
egative 

DISCUSSION 

Dr. CLARK said that he would not hesitate to make the diagnosis of sarcoid 

the face. The lesions on the- palms and soles were probably of the same 


ature 


\pPHYLococcUS INFECTION (PUSTULAR) OF THE BACK OF THE NECK, AXILLA 
anp CrotcH. Presented by Dr. CLark. 


\. T., aged 19, born in the United States, occupied during the last two 
irs as a shoe salesman, tire salesman and repairer, gave a history of having 
iad occasional boils and acne. He had gradually put on weight, until he 
weighed 280 pounds (127 kg.), with his fat more or less arranged in folds on 
he hack of his neck, axillae and crotch, and with a marked tendency to active 
sweating after any exertion. Two years ago, after becoming heated in a 
otball game, he received a kick on the back of the neck. Three months 
later, a boil developed on this same spot, which had been swollen, black and 
hlue; the boil broke down spontaneously, and discharged yellow pus. At times, 
this lesion had healed, but it continued to discharge pus at varying intervals. 
New pustular lesions had developed in the surrounding region, and almost the 


+ 


entire back of the scalp seemed to be infiltrated with pus. One year ago 


swelling appeared in the right axilla, which broke and discharged pus; and 
ther pustular lesions appeared in that area. A month later, a similar pustular 
nfection appeared in the left axilla. Six months ago, after an itching in the 
left groin, a lump appeared there, and since that time he had had many other 
pustular lesions all over the groin, pubic and perineal regions and the inner 
sides of his thighs. 
When first observed, these lesions were dark purplish and were discharging 
foul-smelling pus. Some lesions that had healed had left dark, thickened 
The patient said that he had lost about 90 pounds (40.8 kg.) during the 
nine or ten months, and the lesions were at that time rather better than 
had heen. His temperature varied from 98 to 100 F., with a leukocyte 
unt of 17.000. 23 per cent. of which were small lymphocytes and 72 per cent. 
polymorphonuclears. Urinalysis was negative. Smears were negative. Cultures 


owed Staphylococcus aureus, and a biopsy only inflammatory tissue. 


Under a constant wet dressing of a 2 per cent. boric acid and camphor water, 
patient had markedly improved during the past three or four weeks. 


\ Case ror DiaGnosis: ErytTHEMA MULTIFORME OR PEMPHIGUS? Presented 


Dr. CLARK. 
S., an American, aged 23, shown before the Society a year ago, more 
five years ago began to have bullae on his chest, which ripened and 
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crusted. Two years ago, when he presented himself at the New York Ski: 
and Cancer Hospital, he had a bullous and crusted eruption over the greater 
part of the chest, head, neck and upper part of the body. These lesions at that 
time seemed to arise from an erythematous base, and the patient, havi: 
had no bullous lesions in the mouth, was admitted to the wards of 
hospital with a diagnosis of erythema multiforme. 





During the two years’ stay in the hospital, this bullous and crusted erupti 





had slowly spread over the patient’s entire body. At times, the skin show: 
a tendency to peel off on pressure and other bullae to form on any areas t! 





were pinched. Even though after a duration of four years there had been 





bullous lesions in the mouth, the diagnosis was changed to pemphigus. Eve: 





known treatment for pemphigus had apparently been of no avail, except tl 
the patient was still living, and his mouth was still free from lesions. 
Over a period of months, the St. Louis system of cacodylate of iron a: 





coagulin, administered hypodermatically on alternate days, was tried, without 
apparent benefit. When this was given up, Pearson’s solution of arsenic was 





begun, and the dosage was increased gradually until the patient tolerate 
280 drops a day, without any apparent effect on the tendency to have fres! 
crops of bullae. A moderate amount of pigmentation resulted, but no keratose: 





developed on the palms or soles or other parts of the body. 

In connection with the case of arsenical dermatitis just reported, a deter 
mination of the patient’s arsenic output led to the administration of sodium 
thiosulphate, with a characteristic increase in the amount of arsenic excreted 





in the urine but little or no relief from the tendency to bullous formation. A 
prolonged vegetable diet had had no effect, and though the patient had retain: 
his weight and health, the generalized bullous eruption had persisted. 

The patient was presented for confirmation of the diagnosis and for sug 
gestions as to treatment. 





DISCUSSION 


Dr. WHITEHOUSE said that he had not seen erythema multiforme continu 
for that length of time. The man had presented the Nikolsky sign from tim 













to time, and he had considered it a case of pemphigus vulgaris. 














Leprosy. Presented by Dr. Wise for Dr. Forpyce. 
























Mr. P., aged 39, born in Russia, who came to this country twenty years 
ago, had had the present eruption for seven years. He presented violaceous 
plaques and superficial nodules on the face and extremities, most numerous]) 
on the back. The outer thirds of the eyebrows were absent, and there wer: 
some areas on the extremities which were slightly anesthetic. 





















Lupus VULGARIS AND TUBERCULOSIS VERRUCOSA CUTIS OF THE SOLE AND HEE! 





Or THE RiGcHt Foor. Presented by Dr. CLark. 
‘es a 


the right foot five months before presentation. Since then other lesions had 


, a girl, aged 9 years, born in New York, first noticed a lesion of 


developed in and near the old lesion, and the old lesions had spread up t 
the time of presentation, with no .marked subjective symptoms. When first 
observed, there was under the region of the heel a typical tuberculosis verrucosa 
cutis with all its warty characteristics, the size of a silver dollar. Unde 
the arch of the foot were scattered tubercles of an apple jelly color and cou- 
sistency, showing a characteristic brownish pitting under the diascope. 

The case was shown because of the rather unusual exhibition of two types 
of tuberculous disease in the same person. 
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MPHANGIOMA. Presented by Dr. SCHWARTZ 


patient was a man, aged 30. Three years before, groups of discrete, 
red papules, varying in size from that of a millet seed to that of a 
appeared on the upper posterior surface of the left ear. These lesions 


Histologic examination showed the structure of hemangioma. 


\ses oF LicHEN PLANUS CONFINED TO THE Moutu. Presented by 
Dr. Howarp Fox. 
[wo patients were previously presented before the Society: D. D., aged 
February, 1924), and R. I., aged 49 (December, 1924). ‘iistologic examina- 
were subsequently made by Dr. J. Frank Fraser, which confirmed the 
ical diagnosis of lichen planus in both cases. Dr. Fraser reported as 


Patient D. D. “The section shows slight hyperkeratosis. Some broaden- 


f the stratum. Malpighii (acanthosis) and notable increase in the granular 
A well defined line of edema separates the corium from the basal layer 
he epiderm— (an appearance regarded by some observers as one of the 


liest changes in lichen planus). In the corium there is a dense cellular 


+ 


Itrate made up chiefly of small mononuclear cells. The cellular exudate 


ited to the papillary and subpapillary layers. Diagnosis: The increase 
he granular layer; the edematous line separating the upper corium from 
hasal layer of the epiderm, the character and distribution of the cellular 
late, fit the diagnosis of lichen planus.” 
tient R. I. “Epiderm: In places in which the corneous layer has not 
detached, there is pronounced hyperkeratosis associated with the forma- 
corneous globes. These globes are in concentric arrangement and dip 
the epiderm, There is a marked increase in the granular layer, which is 


sentially pronounced around the corneous globes. The malpighian layer shows 


rkeratosis (acanthosis). Corium: The papillary portion is infiltrated 
masses of small round mononuclear cells, some of which show the presence 
jigment granules (melanin) in their cytoplasm. The cellular exudate is 
ly confined to a sharply demarcated area running across the base of the 
rm 


“Thing 


Diagnosis: The histologic picture confirms with the diagnosis of lichen 
microscopic sections were presented at the meeting. 


DISCUSSION 


IGHMAN agreed with the histologic diagnosis of lichen planus in ea 
H 1 with the histologic d f lich lanu ch 


cases 


A. ScHuyLer CrLark, M.D., New York. 
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